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0 BUILD into every 
Wyeth product the 
factor of reliability 
has been a_ beacon 
light in the Wyeth 
organization. 


L. 1S particularly desirable that 
reliability in the laboratory and in 
all manufacturing processes be 
built into products intended for 
parenteral medication. 


The physician and the hospital 
pharmacist will find in Wyeth 
Ampoules another group of prod- 
ucts which uphold and enhance the 
Wyeth reputation. 


They are all issued in special alkali- 
free glass. The solutions are prepared 
from the highest chemicals, under strict- CAFFEINE 
ly aseptic conditions and are sterilized SODIO 
by the most approved methods. When- SaOneES 
ever possible, the solutions are rendered PITUITARY 


GLUCOSE 


isotonic with the blood, so that they EXTRACT 
are non-irritating when injected. IRON 
CACODYLATE 

of convenience SODIUM 

—is the ingenious device in each box CACODYLATE 

of Wyeth Ampoules which enables the 

neck of the ampoule to be lifted off ap 

without any filing or breaking. ETC. 


You are invited to write for complete ) 
list of ampoules, catalogue or special 
information. 


JoHN WyetH & Brotuer, Inc. 
Philadelphia and Montreal 


{i 
ead 
| 
j 
/ 
1860 All| 
— 


Hospital Topics & Buyer 


NO OTHER 
LIKE IT? 


For pre-operative and other skin steril- 
ization uses, Tincture Metaphen—a tinted 
alcohol-acetone solution of Metaphen 1:200 
—offers numerous advantages over other com- 
monly used antiseptics. It is neither painful 
nor irritating on application to unbroken 
skin surfaces; is non-toxic to normal tissue; 
and possesses high bactericidal power. 


Tincture Metaphen produces a distinctive 
orange stain sufficient to delineate operative 
fields, but which may be washed from skin 
or linens, when desired, with soap and water. 


Powerful Antisep- 
tic Action... Dis- 
tinctive Stain Easily 
Washed from Skin 
and Linens 


Comparative tests have proved Tincture 
Metaphen to be 15% more efficient for sur- 
face skin and 90% more efficient for deep 
skin sterilization than the next best anti- 
septic tested—and even more effective than 
other commonly used antiseptics. 


Tincture Metaphen is supplied in 1-oz. 
and 4-o0z. bottles. If your dealer is not yet 
supplied, order direct. Mail coupon for 
free trial bottle. 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


New York Philadelphia 


Montreal 


Chicago 
Mexico City 


ABBOTT LABORATORIES, North Chicago, Illinois 


St. Louis 
Bombay 


Seattle San. Francisco. Los Angeles 


Watford, Herts, England 


Send me, free of charge, a physician's trial bottle Tincture Metaphen 
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LINICAL EVIDENCE 
shows that Diphtheria 
Toxoid Mulford develops pro- 
tective immunity in 90% to 95% 
of young children and in 85% to 
95°% of those over 15 years. 
Immunity is produced quickly 
(within 6 to 8 weeks instead of 
3 to 6 months). 
No serum content. 
Stable and non-toxic—does 
not acquire toxicity upon freez- 
ing or with age. It is so free from 


TWO-DOSE TOXOID IMMUNIZATION 
protects against Diphtheria 


toxicity that 5 human doses cause 
no symptoms of poisoning in a 
guinea pig. 

e e 
Mutrorp in 
two doses is accepted by the Council 
on Pharmacy and Chemistry of the 
American Medical Association. It is 
supplied in packages of two 1-ce. 
ampule-vials (1 immunization)3 
twenty 1-cc. ampule-vials 
(10 immunizations); and 
one 30-ce. ampule-vial 
(15 immunizations). 


ACCEPTED 


DIPHTHERIA TOXOID MULFORD 
MULFORD BIOLOGICAL LABORATORIES 


SHARP & DOHME 


PHILADELPHIA ° BALTIMORE 
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Revelation Tooth Powder 
is an Absolute 
Cleanser - - 


ust, 
FR 


Proven by 
The 1 Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention: 

If the dentifrice you are now using is an absolute cleanser, it should, 
besides cleaning your teeth properly, clean your tooth brush also. 
This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to notice 
how some of the substances of the dentifrice tend to cling to the 
bristles of the brush. Then use REVELATION TOOTH POWDER 
and notice how clean the brush is. This is ample proof that REV- 
ELATION TOOTH POWDER is an absolute cleanser. 

Upon receipt of your professional card, or a note on your professional 
stationery, we will be pleased to mail you a can of REVELATION 
TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street San Francisco, Calif. 
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@ In the drive for economy hospital executives would be horrified at the 
thought of depriving surgeons of the advantages modern lighting units afford, 
even if it could be shown that a saving might be effected by reverting to oil 


or candle illumination in the operating-room. 


@ Yet some of the drugs in the U.S.P. X and N.F. date back to earlier 
times than the periods of which such primitive lighting devices are vestiges, 
and their usefulness compared with more modern drugs is, to say the least, 
highly questionable. It is also true that many of the widely used U.S.P. 
drugs were at one time protected by patent rights; in other words, originated 
as specialties. The normal period of patent protection is seventeen years. 
Hence, as far as many of the new scientific agents are concerned the Pharma- 
copoeia must, by legal necessity, be seventeen years behind the times. 


@ Modern materia medica has gained much in the matter of new scientific 
therapeutic agents evolved in research laboratories. Any iron-clad rule of 
economy which deprives physicians of the right to prescribe such remedies for 
their hospital patients is a distinctly backward step. Any formulary lim- 
iting medication to U.S.P. and N.F. remedies is an antiquated guide book. 


Don’t stint your pharmacy department. Roche 
Medicines are well within the means of even cur- 
tailed budgets when bought direct from our 
Hospital Sales Department. Send for the Roche 
direct-to-hospital price list. 


HOFFMANN-LA ROCHE, INC. Nutley, New Jersey 
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for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. = 
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MINERAL DEPLETION 
IN THE SUMMER 


ween and disabling 
muscular cramps have long 
been associated with workers 
exposed to prolonged high 
temperatures. Haldane _ is 
credited with the suggestion 
that the condition is due to 
salt loss carried off in exces- 
sive perspiration. 

In a similar manner, a form 
of acidosis is prevalent 
among patients during the 
heat of the summer months, 
which reduces vitality and is 
associated with summer dia- 
rrhoeal conditions, derma- 
toses, etc. 

In addition to replacing 
the excessive loss of moisture 
by the drinking of increased 
quantities of water, the ten- 
dency to salt loss and aci- 
dosis may be conveniently 
offset by the concomitant 
use of BiSoDoL. 

BiSoDoL, being a balanced 
formula, can be safely taken 
in routine dosage without 
the danger of setting up an 
alkalosis, and it offers a more 
rational method than the 
single alkali, of maintaining 
the alkali reserve. 


The 


BiSoDoL Company 
130 Bristol Street 
New Haven, Conn. 
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ADOLESCENCE 


Petrolagar 
—harmless aid 

to bowel 

movement 


“Tablespoonful of Petrolagar 
with meals’ . . 


..more may be taken night and morning. 
Dosage may be diminished as Habit 
Time is established. 


“The effects of constipation are likely 
to show directly on the skin ina greasy, 
muddy complexionanda flushed face.”’* 


*William Allen Pusey. “The Care of the 
Skin and Hair,"* D. Appleton & Co., 1927. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


Petrolagar 


Chieng 6, U.S.A: 


FREE SAMPLE SERVICE TO HOSPITALS 
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Federal Relief 


N THESE trying times it is popular to call for federal 
relief. Our farmers howled for it — and millions were 
poured into the stabilization of wheat, but the price of 

wheat did not become stabilized. Our veterans staged a 
march on Washington in an attempt to have the Govern- 
ment give them bonus cash years ahead of its due date. 
Our bankers and business men wanted to get the Recon- 
struction Finance Corporation to loan them money. 


Amidst all the turmoil and trouble, our voluntary hos- 
pital system keeps on doing its job, until the back of the 
system is almost broken by the charity load which is being 
put on it. And there is a way in which our Federal Gov- 
ernment can give relief to the hospitals of the country — 
to immediately ease the financial burden, — to assist them 
in continuing their vital work — and this federal aid would 
not cost the Government money. It would save the Gov- 
ernment money — wonder of wonders! Is there any other 
group or interest in the country that can say as much? 


The hospitals in the country do not want loans or 
bonuses or stabilization money. All they ask is that the 
Government divert to the hospitals the care of disabled 
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veterans. And for this the Government will only need 
pay the rate per diem that it would cost to maintain these 
veterans in Government-built hospitals. Thus the veterans 
will be better cared for, in their own home communities, 
within reach of their relatives, and at a saving of railroad 
fare and, better still, at a saving to the Government of the 
cost of building the large number of veteran hospitals that 
otherwise will be required. 


The Bulletin of the American Hospital Association 
for June stated editorially that there is a serious menace 
of a breakdown in our voluntary hospital system. Here 
are some significant figures from its editorial: 


“Hospitals supported by the Catholic church in St. 
Louis gave free hospitalization to the value of $425,767.73 
in 1931. 


“In the same year the Protestant hospitals in Chicago 
gave $865,436 in hospital care to charity patients. 


“Two hospitals supported entirely by Jewish charity 
in Chicago gave $359,600 to the care of charity cases in 
1931. 


“These figures are representative of the cost of charity 
to our hospitals the country over. 


“If our system breaks down and the 5,300,000 patients 
cared for in our voluntary hospitals in 1931, or a relatively 
small percentage of them, are thrown upon the over- 
crowded tax-supported hospitals, or have to be cared for 
in their own homes, every problem of relief will be in- 
creased, possibly beyond any satisfactory solution.” 


In a crisis like this politics should be pushed aside and 
our Federal Government should take the logical, reason- 
able and far-sighted course of assigning its veterans to the 
voluntary hospitals of the country — not only for better 
care for these veterans at lower cost, but because it will 
insure the survival of that hospital system which it has 
taken us years to build up to its present standpoint of ef- 
ficiency. 


. 
Teg 
12) 
9 
a 
x 
a 


HOULD the government spend millions of 
dollars in building new veterans’ hospitals 
or can these veterans be adequately cared 
for in their home communities by hospitals 
such as your own that are now built and 


operating? 


It has been suggested to our legislators 
that caring for the veterans in local hospitals 
would save the tax payers large sums and help 
lift the financial burden of the general hos- 
pitals. Your opinion .is invited. Mark the at- 
tached card and return it to us. We will pay 
the postage. 


TEAR HERE — MARK AND MAIL — WE PAY THE POSTAGE 


- The government should not (1 build additional hospitals for 
U. S. Veterans. 


Our hospital can provide for beds for veterans’ use. 


Name 


Hospital. 
Address 
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Postage No 
Will be Paid Postage Stamp 
Necessary 
b If Mailed in the 
Addressee United States 
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Bertha Winnifred Allen 


ISS ALLEN, superintendent, Newton Hos- 

pital, Newton, Mass., is representative of the 
large group of hospital superintendents whose cor- 
nerstone has been the nursing profession and nurs- 
ing education. 

Her interest in hospital activities began at the 
institution she now superintends, back in 1903 when 
she entered the nurse training school. She was 
graduated from the Newton Hospital nursing 
school in 1906 after which she engaged in private 
duty nursing for a year, returning to the hospital as 
operating supervisor which position she held for 
the next three years. 

From 1910 to 1916, she held various executive 
positions at the hospital, leaving one year for post- 
graduate work at Teacher’s College, Columbia Uni- 
versity, New York. 

From acting superintendent of the Newton Hos- 
pital, the position held from 1915 to 1916, she 
became superintendent of the Lowell General Hos- 
pital, Lowell, Massachusetts, for the next five years, 
during which time a $200,000 building was erected 
and equipped under her supervision. 

In 1922 Miss Allen returned to the Newton Hos- 
pital as superintendent where she has done out- 
standing work as an executive and promoter of 

‘nursing education. 

She has been very active in the Massachusetts 
League of Nursing Education, for which she served 
on the committee to prepare the by-laws and consti- 
tution. She has also been president and director 
of the Massachusetts League of Nursing Education, 
also director and president of the state nurses’ 
association. 

She is in much demand for commencement ad- 
dresses before schools of nursing in the east and has 
gained a wide reputation for her inspiring ad- 
dresses. Among those given recently have been 
one at the Cooley Dickinson Hospital, Northamp- 
ton, Massachusetts, and at the Mary Hitchcock 
Hospital, Hanover, N. H. She is also in popular 
demand for nursing talks before Y. W. C. A. groups 
and high schools. 
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Some Suggestions 
To Meet Present 


Economic Conditions 


9 Among proposed economies, Dr. Wilkes 
urges that extravagance, waste and stealing 
be eliminated. Responsibility for this, of 
course, rests with department heads while 
responsibility for the management of the 
whole institution falls upon the superintend- 
ent. Another measure is an insurance or 
annual payment plan for patients, which has 
proved successful in several localities. In 
this way the patient pays his bill while well, 
giving the hospital a guarantee against 
losses by patients temporarily unable to pay. 


By B. A. WILKES, M. D. 
Hospital Consultant 


N ORDER to discuss intelli- 

gently the economic situation 
in our hospitals today and en- 
deavor to find a remedy or reme- 
dies, we must bear in mind gen- 
eral business conditions. We 
must not rebel at doing things 
for economy that are absolutely 
necessary, even though we may 
have to hew to the line for the 
present, for the entire business 
world is being forced to the 
same necessity. 


It is true that hospitals must 
be maintained at the best possible 
standard for the sake of sick hu- 
manity, and service to the suffer- 
ing must continue. We cannot 
close our doors or refuse to ex- 
tend the hand of mercy. But we 
can practice every possible econ- 


* Abstract of address presented before 
Association 


recent Mid-West Hospital 
meeting. 


omy to offset depleted income. 


These are some of the condi- 
tions existing in our hospitals to- 
day: 

The average bed occupancy of 
the general hospitais of the coun- 
try has been reduced to around 
50 per cent. The ability to pay 
for service of many who are 
forced to seek hospital care has 
been greatly lessened, which adds 
to the hospital’s already difficult 
problem. A great many who for- 
merly used the service and facili- 
ties offered by hospitals now have 
no income and no means. This 
includes the vast army of the un- 
employed. 


N the other hand, the ex- 
pense of running the hos- 

pital must be met, bills must be 
paid, interest and debts liquidat- 
ed and the equipment must be 
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kept up to standard. While there 
has been some relief from low- 
ered prices of commodities, espe- 
cially food, which too often 
means an inferior quality, it is 
still an expensive thing to run a 
hospital, and the economic prob- 
lem we are forced to meet has 
hardly been lessened. 


OME communities may be ov- 

et-hospitalized. Where this is 
true, it would be hard to find a 
remedy for economic ills short 
of the elimination of some hos- 
pitals. But this is only an ex- 
ception to the general rule. 


I believe the causes of our de- 
pleted incomes are due to: (1) 
Decreased average stay of pa- 
tients, as the result of increased 
efficiency and skilled personnel, 
together with the advance in sci- 
entific medicine. It is estimated 
that for these reasons hospitals 
now have two patients where 
they had three formerly. (2) 
Results of preventive medicine in 
improving health and overcom- 
ing conditions which formerly 
required hospital care. (3) Un- 
employment. (4) Lowered in- 
comes, which lessen the ability of 
the patient to meet hospital serv- 
ice. (5) The general economic 
situation which causes a_post- 
ponement of needed hospital 
service or the seeking of it in a 
public hospital. 


| N addition, the hospital is con- 
fronted by costs it passes on 
to the patient. Shall it lower its 
charges for rooms and service? 
Will this bring a larger turnover 
and aid it in meeting its eco- 
nomic problem? This is a ques- 


tion that each hospital will have 
to consider for itself, and is not 
a problem that can be met and 
solved in a general way. How- 
ever, I do want to call attention 
to the fact that the cost to the pa- 
tient has not increased in propor- 
tion to the greatly increased effi- 
ciency and equipment of the av- 
erage hospital. 


No matter what the hospital 
charges the patient, within rea- 
son, of course, it will be more 
than he wants to pay. Some 
shaving of costs to the patient, 
where this can be accomplished, 
might be beneficial to the hospi- 
tal, but, as stated, this is a matter 
every hospital must determine 
for itself. Hospital rates to the 
patient can, of course, only be 
reduced in proportion to the re- 
duction in the cost of operation. 


bie most rigid economy must 
be practiced in every depart- 
ment. Economy and the elimina- 


tion of waste are good practice 


for normal times; now they are 
imperative. In the elimination of 
waste, I refer to the time and ef- 
fort of employes as well as to the 
use of materials. The list of needs 
along this line is a long one. It 
should include: A general check- 
up daily on the use of all sup- 
plies, such as food, laundry, lin- 
en, drugs, heat, light and pow- 
er ;the turning off of lights where 
not needed; the stopping of 
leaks of faucets and toilets; a 
full day’s work in efficient serv- 
ice by every employe; seeing that 
no supplies or materials are tak- 
en from the hospital. 


Extravagance, waste and steal- 
ing in hospitals are crimes that 
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should be eliminated. The heads 
of departments must be held re- 
sponsible for employes working 
under them and must see that 
nothing is taken, lost or wasted. 
The hospital superintendent is, 
of course, responsible for the 
economic management of his 
hospital and for all food, mate- 
rial and equipment used in the 
institution. He should put in 
force measures of economy that 
will reach down to the last and 
least employe and be effective in 
the elimination of waste of time 
and materials. 


It may be nec- 
essary to reduce 
the number of 
employes and for 
all connected with 
the hospital to 
take a cut in sal- 
aries. This has 
been done in 
practically all bus- 
iness establish- 
ments. Where it has been at 
all possible employes have been 
retained, but salaries have been 
cut in nearly all instances. I 
know no reason why the hospital 
should be an exception to the 
general rule, and I believe that 
a large number of hospitals have 
already instituted this measure of 
economy. Every employe should 
be willing to make some sacri- 
fice to carry on for the good of 
his hospital and for the sake of 
suffering humanity. 


In some states hospitals have 
adopted the insurance or annual 
payment plan which has proved 
successful in some localities. The 
patient pays his hospital bill 


Another economy which 
can be effective where coal 
is used is the use of the of bills should 
stoker system for heat and 
power. Doctor Wilkes re- 
fers to a particular one 
which is best suited for 
hospital use and which has 
brought many hospitals a 
substantial saving. 


while he is well, and the well 
help to pay for the sick. 

Every hospital should adopt 
and put in force the budget sys- 
tem, and should check up very 
carefully monthly on its earnings 
and expenses. The budget will 
keep it within bounds in the mat- 
ter of expenditures. Facing the 
financial situation at least once a 
month will enable those in 
charge to know the facts and 
bring to them an intelligent solu- 
tion. 

In this connection, it may be 
said that the col- 
lecting or arrang- 
ing for settlement 


be made at time 
of admission of 
the patient or as 
soon thereafter as 
possible. When a 
patient has recov- 
ered and is ready 
to be discharged 
from the hospital, he is generally 
not as interested in the payment 
of the hospital bill as he was on 
entering. 


Economy can be effected 
where coal is used by the hospi- 
tal for heat and power by the use 
of the stoker system. I believe 
that the “black servant’ stoker 
manufactured in St. Louis is the 
one best suited to hospital use. 
I mention this in passing, be- 
cause it is one of the changes that 
can be made at a saving to the 
hospital. 


A survey of the hospital 
should reveal changes that might 
be made that would cut expenses 
and perhaps mean greater effi- 
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ciency. In the small hospital and 
in the larger one, too, there are 
corners that can be cut, practices 
that can be eliminated, new sys- 
tems that can be installed. In the 
small hospital, it is usually more 
economical to use graduate in- 
stead of student nurses. This is 
one of the economies which can 
be effected to advantage. 


OW, on the other side of the 
picture, anything that can 
be done to stimulate business for 
the hospital, bring 1t more pa- 
tients and thereby increase its in- 
come, will correspondingly aid 
in the solution of its economic 
problems. The hospital must be 
an attractive place and win the 
approval of visitors, patients, 
their friends and relatives. The 
physical equipment must be kept 
up and in good repair, for a run- 
down, disorderly looking hospi- 
tal will soon lose patronage. The 
staff can aid in the matter of get- 
ting patients for the hospital, 
and their loyalty to their institu- 
tion should impel them to make 
every effort to aid in keeping 
hospital beds occupied. 


Too much cannot ke said for 
keeping the hospital a human in- 
stitution. Nothing will take the 
place of a cheerful and kindly 
courtesy of its personnel toward 
the patient and visitors. This 
should be the rule from the su- 
perintendent to the least em- 
ploye. Every person who comes 
to the hospital should be accord- 
ed the reception extended a 
friend who visits your home. It 
will make him a friend of the 
hospital for life and he will go 
out a salesman for the hospital, 


sending to it his acquaintances. 
Both for its immediate good, 
which includes the solution of 
its immediate economic prob- 
lems, and for its future pros- 
perity, it is highly impor- 
tant to keep the hospital in 
good favor before the community 
and general public. A good pub- 
licity program should be planned 
and carried out by every hospital 
to acquaint the public with the 
extent and character of the serv- 
ice it is equipped to render. As 
Josh Billings would have said it: 
“If the hospital does not blow its 
own horn, it won't be blowed.”’ 


HE road to success in hospi- 

tal administration 1s at all 
times a rugged one for the 
head that wears the crown. At 
the present time it is so 
rugged that it is hard to 
keep the crown on_ straight. 
There are bumps and jars all 
along the way and some sections 
of it seem almost impassible. But 
there is a way to get over the 
road and gradually smooth it 
down for easier travel. It may, 
and perhaps will, mean the do- 
ing of a multiplicity of things, 
all directed toward solving the 
hospital’s economic ills and the 
building up of a solid financial 
status. 


It is the business of the hospi- 
tal board, the job of the superin- — 
tendent, and after him the jobs 
of all, to pull together toward 
this end, to work for the good 
of the hospital and for the wel- 
fare of humanity. It is a big 
task, but one worthy of the time 
and talents of the entire person- 
nel of the hospital. 
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Artificial sun not only keeps babies 
healthy but is a fine way to keep them 
on the family tree. This is the method 
successfully used by the Kansas City 
General Hospital for identifyingmothers 
and infants. 


—Courtesy Mel Junghans, Kansas City Journal-Post. 


Kansas City General Prefers 
Sun Tan To Identify Babies 


RTIFICIAL sunlight—for 
some time recognized as a 
health builder and an impor- 
tant factor in building babies’ 
bones, has recently been prov- 
ed a practical method of keep- 
ing babies on the family tree. 
Three hospitals we know of 
throughout the country have 
adopted this method of identi- 


fying babies in the maternity 
department. The Kansas City 
General Hospital, Kansas City, 
Missouri, has adopted artificial 
sunlight as the sole method for 
identifying babies. 

Branding the baby and moth- 
er is done a few minutes after 
the child’s birth before they 
are taken from the delivery 
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room. The method is consid- 
ered to be absolutely harmless 
to both mother and child. Nu- 
merals are stenciled on the sole 
of the baby’s foot and on the 
arm of the mother by an ultra- 
violet ray stencil. The numer- 
als are visible to the naked eye 
after six or eight hours, when 
slightly reddened numbers be- 
gin to appear. They remain vis- 
ible for a period of about ten 
days after which they gradually 
disappear. If, after the numer- 
als disappear it is found neces- 
sary to reestablish the identifi- 


cation, the process may be re- 
peated in a moment by an 
ultra-violet ray filter in a dark 
room. The method is also 
visible in the case of negro 
babies. 

The branding device consists 
of an ultra-violet generator 
made of transparent fused quartz 
which contains a mercury to 
mercury arc. The rays are wat- 
er cooled. It was first suggested 
by Dr. Herman Goodman, New 
York, and was first used by the 
Beth Israel Hospital, New 
York. 


T. B. KIDNER DIES IN 
NEW YORK JUNE 14 


His many. friends in the hospi- 
tal field, particularly in the de- 
partments of occupational ther- 
apy and tuberculosis, will be 
grieved to learn of the death of 
Thomas Bessell Kidner, one of 
the founders and for six years 
president, American Occupation- 
al Therapy Association, who 
died June 14, at the home of his 
son, Arthur, at Beechhurst, New 
York. 


Mr. Kidner was born in Eng- 
land sixty-six years ago and re- 
ceived training in architecture 
and building construction at the 
Merchant Ventures College, Bris- 
tol. He completed his schooling 
in London where he took first 
honors in the City and Guilds of 
London Institute examinations. 
In 1900 he went to Canada as 
one of the organizers under the 
fund for the improvement of 
technical education established 


by the late Sir William C. Mac- 
donald, Montreal. 

He first entered the hospital 
field in 1915 when he was ap- 
pointed vocational secretary of 
the Canadian Military Hospitals 
Commission. In this work he 
helped develop the system of vo- 
cational rehabilitation of disabled 
Canadian war veterans. In 1918 
he was lent by the Canadian 
Government to the United States 
to advise American authorities 
on vocational rehabilitation of 
the disabled. 


Mr. Kidner became institu- 
tional secretary of the National 
Tuberculosis Association in 
1919, establishing an advisory 
service on the planning of insti- 
tutions for tuberculous patients. 
He resigned in 1926 to act as 
private consultant on the plan- 
ning of various types of medical 
institutions. His most recent ac- 
complishment was the comple- 
tion of the first official directory 
and register of occupational 
therapists. 
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What State Aid is Doing 


in Pennsylvania’ 


| With the granting of State 
aid community pride and 
support have on the whole 
increased, though in some 
instances communities have 
been a deterrent to balanced 
growth, permitting an un- 
warranted development of 
hospital growth and ignor- 
ing provision for other com- 
munity needs. 


N SOME of the “begin- 

nings” of state aid to Penn- 

sylvania hospitals I was in- 
terested to find that the Act of 
May 11, 1751, establishing the 
Pennsylvania Hospital, Phila- 
delphia, also provided for ‘‘an 
order by the speaker of the as- 
sembly on the provincial treas- 
urer, or trustees of the loan of- 
fice, for the payment of 2,000 
pounds in two yearly payments 
to the treasurer of this hospital, 
to be applied to the founding, 
building and furnishing of the 
same.” 


Next, “the Act of April 11, 
1793, makes a grant “to the 
Pennsylvania Hospital for a 
lying-in and foundling hospital 
in the sum of $26,666.67 out of 
the proceeds of the loan office 
for additional building.” 

It delighted me to see that in 


* Abstract of paper read before the 
eleventh annual conference of the Hos- 
pital Association of Pennsylvania. 


1873 the text indicated “pro- 
vided a like amount is raised.” 
This matching of appropria- 
tions, therefore, is not as new 
a project as I had believed. The 
late Julius Rosenwald and the 
Rockefeller Foundation have 
so firmly established this pro- 
cedure that it has now become 
an accepted measure of foster- 
ing mecessary activities in a 
community. Yet at the same 
time it demands of the citizen 
his share in a developing pro- 
gram. 

Such cooperation must be de- 
veloped as a sound basis for 
community growth—such plan- 
ning strengthens local work, 
mere subsidy weakens. 


It will be seen that the first 
provision for hospital aid dates 
to 1751. A confused alloca- 
tion and scramble developed 
and continued from that time 
on. Deficits became an asset. 
The greater the deficit of a 
hospital the more likelihood of 
a large state grant. Not until 
1922 when the present plan for 
State aid was established were 
deficits no longer at a premium. 


Thereafter, state aid was 
granted on the basis of service 
rendered, and along with this 
change has come not a lessen- 
ing interest on the part of local 
communities but an increased 
support from the interested 
public patronizing the hospital. 
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By ALICE F. LIVERIGHT, 


Secretary of Welfare, 
Harrisburg, Pa. 


As far as we know, no sim- 
ilar system exists in any other 
state. The 159 state-aided hos- 
pitals during the fiscal year 
ending May 31, 1931, spent a 
total of $24,085,546.61. State 
appropriations paid to these 
hospitals during the same per- 
iod amounted to $2,977,529.14. 
Thus 12.36 percent of their 
total expenditures was paid by 
the state. 

It is also historically interest- 
ing to note that in the bien- 
nium 1923-25 $3,582,900 was 
appropriated. The steady in- 
crease up to the last quoted 
figure of $7,151,500 indicates 
the educational process that 
has taken place during four 
legislative sessions. 


You well understand that the 
actual amount appropriated 
rests not with the department 
of welfare, nor does the 
amount allocated to individual 
hospitals come within our con- 
trol. The distribution is spe- 
cifically indicated on a percent- 
age basis of the lump sum ap- 
propriated. 

In this situation, as in many 
other confronted by individ- 
uals or agencies in the state, 
it is necessary to realize the 
importance of working with 
and educating your repre- 
sentatives in the legislature, for 
upon them is placed the burden 


of thoughtful recommendations 
concerning appropriations. 
Since the Department is so 
close to each individual hos- 
pital through the continuing 
leadership of the director of 
our bureau of assistance and 
her splendid staff of field work- 
ers, I feel sure there can never 
be a doubt as to our sympa- 
thetic interest in your problems 
and our desire to interpret 
them to the general assembly. 
Following upon the estab- 
lishment of the present ac- 
cepted plan, came the need for 
careful investigation, account- 
ing and reporting, and along 
with it the establishing of a 
prescribed credit department. 
Since February, 1931, the 
analysis of costs of operating 
state-aided hospitals has been 
inaugurated. These reports are 


| The bed capacity of State 
aided hospitals as of May 31, 
1931, was 22,399, whereas 
the percentage of occupancy 
indicated 68.2, while as of 
November 30, 1931, the per- 
centage of occupancy was 
68.10. The free service re- 
corded for the former date 
was 44.3 percent of the 
whole while that of Novem. 
ber 30 indicated 50 per cent 
free days approved. 
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| So important has been the 
history of State aid in Penn- 
sylvania that at its recent 
meeting in Chicago, the Tri- 
State Hospital Association 
appointed a committee to 
make a study of the Pennsyl- 
vania system. 


of special interest and value to 
those hospital administrators 
concerned with a more econom- 
ical management of their insti- 
tutions. Each one of these bus- 
iness-like procedures, though 
seeming to be irksome in the 
promulgation and installation, 
has today become so much a 
part of the hospital system that 
I feel confident no one would 
wish to return to the haphazard, 
uncertain techniques of the past. 


Hospitals outside of the 
state-aided group throughout 
the country, and even in for- 
eign countries, as well as bus- 
iness people dealing with hos- 
pitals, look to the department 
for interpretation of these val- 
ued procedures in order to 
compute costs and accounting. 


E find as an outcome of 
computing “‘service render- 
ed” in terms of free days ap- 
proved by the department of wel- 
fare, as of May 31, 1931, that 
44.3 percent of the service given 
comes under this head. Since 
then there has been an increase, 
and figures of November 30, 
1931, indicate 50 percent free 
days approved. 
The department is now 
working with a selected com- 


mittee to establish “rules and 
regulations” for state - aided 
hospitals. No well run hospital 
need fear the too stringent 
hand of the department. Due 
consideration is given by the 
committee working on the regu- 
lations for the hospital in a com- 
munity not yet prepared to carry 
out all requirements. Since by the 
code the department is in- 
structed to provide state aid 
only for such institutions as in- 
dicate a high standard of work, 
it is incumbent upon us to 
clearly define and interpret hos- 
pital standards. 


ITHIN these rules and 

regulations will be embod- 
ied information prescribing min- 
imum standards of plant, equip- 
ment, service, administration, 
care and treatment, as well as 
for determining the number of 
free days’ care and treatment 
rendered to indigent patients 
in homes, hospitals or institu- 
tions. A pioneering, coopera- 
tive project sponsored by a se- 
lected group establishes stand- 
ards which must eventually in- 
fluence all private institutions 
in our state as well, nor need 
we be unduly modest when we 
find that Pennsylvania can ed- 
ucate other states along these 
lines. 

In the past it has been in- 
timated that establishing what 
seemed to be mere techniques 
of appraising costs and service 
had in reality a far wider 
value. Through the organiza- 
tion of credit work some de- 
termination of the social needs 
of patients applying for free 
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service can be determined. Ad- 
equate classification also helps 
to determine the future bud- 
getary needs of hospitals. 


To be sure, the most impres- 
sive thing at the present time 
is the large increase, in almost 
every instance, in the amount 
of free work done and the de- 
crease in part pay money col- 
lected, and the falling off in 
private room service. 


|= bed capacity of our state- 
aided hospitals, as of May 
31, 1931, was 22,399, whereas 
the percentage of occupancy in- 
dicates 68.2, while as of No- 
vember 30, 1931, we have a 
percentage of bed occupancy of 
68.10. Now I am quite sure 
that none of us would accept 
the fact that there was no more 
sickness in the past November 
than during May of the same 
year. Nor is use of hospitals 
merely a problem of today. 
Dr. Emil Frankel in his report 
of 1926 showed an almost sim- 
ilar percentage of hospital bed 
use indicated at 63.5. 


With the granting of state 
aid, community pride and sup- 
port have on the whole in- 
creased, yet it may be that in 
the instances cited some com- 
munities have nevertheless 
been a deterrent to balanced 
growth, permitting an unwar- 
ranted development of hospital 
gtowth and ignoring adequate 
provision for other community 
needs. 


The question of flexible staff 
service and that of establishing 
fees for specific services, may 


be deserving of our considera- 
tion as deterrents ‘o the greater 
use of hospitals. 


Provision is made in the 
General Poor Relief Act of 
1925, Section 910, that the 
proper officers may in their dis- 
cretion make an appropriation 
to (hospital) associations 
formed for the purpose of giv- 
ing medical care and attention 
to the poor, injured, or sick. In 
one county, the commissioners 
make a liberal lump sum con- 
tribution to the welfare feder- 
ation to be allocated to hos- 
pitals in return for service ren- 
dered. Several other counties 
do the same. Some others as- 
sume responsibility for care of 
indigents up to $3 a day and 
pay for number treated, while 
many other counties, thinking 
that the state provides for the 


Miss Liveright points out 
that the actual amount ap- 
propriated rests not with the 
Department of Welfare nor 
does the amount allocated to 
different hospitals come 
within the control of that 
department. The distribution 
is specifically indicated on a 
percentage basis of the lump 
sum appropriated. There- 
fore, it is necessary to realize 
the importance of working 
with and educating repre- 
sentatives in the legislature, 
for upon them is placed the 
burden of thoughtful recom- 
mendations concerning ap- 
propriations. 
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care of the indigent, make no 
contribution. 

A hospital, upon our advice, 
had its board of trustees ap- 
proach the county commission- 
ers on this subject and they are 
now receiving $3 a day for ev- 
ery free patient whose care is 
not covered by their state ap- 
propriation. We advocate that 
you approach the county of- 
ficials through your own boards, 
rather than through our office. 


| N addition, during periods of 
unemployment, the question 
of care of the middle class, 
which is always a problem, has 
become even more acute. To- 
day, the former members of 
the middle class, now unable to 
pay their way, have been added 
to the number of the indigent 
sick. In some reports I have 
been reading I find the term 
“worthy sick” and I ask upon 
what basis may one determine 
the “worthiness” of illness. 


Undoubtedly, a well trained 
social service worker could save 
the hospital hundreds of dol- 
lars by indicating the ability of 
the patients to pay, stimulating 
discharged patients to carry out 
instruction, thus avoiding a re- 
turn to the hospital and fre- 
quently recommending health 
care rather than neglecting the 
individual until hospitalization, 
because a condition becomes 
acute, is the only solution. 

Somehow or other, equip- 
ment and building, even in 
hard times, are not ignored. 
Our reports show, much to the 
credit of many hospitals, that a 


remarkable number of credit- 
able improvements and _addi- 
tions have been made during 
the past year. I do not wish to 
underestimate the value of such 
growth, but I do believe that 
many communities boast a well 
organized hospital, but ignore 
other needs for welfare service. 
With the help of a hospital so- 
cial service worker the actual 
community needs would be bet- 
ter realized. Early results of 
unemployment, not available 
to poor directors, or even to 
the remote office of the Wel- 
fare Department, would have 
been revealed to the friendly 
and cooperative hospital social 
service worker. 


Now what part does the wel- 
fare department play in this co- 
operative project? The finan- 
cial relationship I have indi- 
cated. In addition, the bureau of 
assistance is prepared to organize 
individual conferences with 
hospital staffs or frequently to 
call regional conferences which 
serve as an opportunity for dis- 
cussion of mutual problems. 


Our division of accounting 
is prepared to serve you. Our 
architect and engineer will as- 
sist in improving your building 
plans and our nursing consult- 
ant is ready to appraise the 
nursing needs of the hospitals. 


HE use that is made of these 

services is indicative that ours 
is not a mere financial partner- 
ship. True, the welfare de- 
partment should interfere as 
little as possible with the in- 
ternal management of the hos- 


| 4 
24] 
2 
& 


[25 


July, 1932 


pital group, as is compatible 
with the best service. However, 
we must stand together for 
establishing in hospital admin- 
istration, standards to which the 
entire state may look. The de- 
partment must perform many 
functional duties, but I believe 
that its service as an educational 
and preventive factor is most 
important. 


OU need no word of mine to 

state some immediate needs, 
but possibly your awareness of 
our interest may lead the way 
to greater growth through 
joint planning. Can we not 
urge that the state-aided hos- 
pitals strive for no less an 
achievement than offering the 
very best medical service pos- 
sible,—possible under the con- 
ditions prevailing in each com- 
munity aided? 

Often I hear that certain 
things cannot be done, but it is 
the subtle needs that are often 
overlooked for a more obvious 
building plan. A special ser- 
vice may call for a smaller in- 
vestment, yet provide a greater 
return to the community than 
mere bricks or mortar. 

Starting prenatal clinics, tu- 
mor clinics may only mean bet- 
ter organization of already ex- 
isting personnel and facilities, 
or an unselfish cooperation to- 
ward a common end, or even a 
small additional sum of money 
for improving available space 
or for staffing for follow-up. 

And what of easing the hos- 
pitals’ load by better commun- 
ity plans for care of the con- 
valescent — the care of the 


chronically ill. In cities where 
there are community chests we 
should look to their assistance 
in order to solve the better use 
of hospitals? 

Workmen's compensation, 
certain types of industrial in- 
surance are factors in paying 
for the care of the sick. Since 
so many hospital beds are oc- 
cupied by the victims of auto- 
mobile accidents, should we 
not turn to a consideration of 
better provision for compul- 
sory automobile accident insur- 
ance? I have on my desk a 
three hundred page report of 
the committee to study com- 
pensation for automobile acci- 
dents and have recently had 
correspondence with a hospital 
board member following his in- 
quiry about meeting the bur- 
den involved in the care of 
street accident cases. 

These different groups who 
are thinking along similar lines 
should get together with a view 
to planning for adequate legisla- 


tion. 


WESTERN ASSOCIATION 
RE-ELECTS OFFICERS 

The Western Hospital Associ- 
ation convention, held in Salt 
Lake City, June 14 to 16, result- 
ed in the re-election of officers 
for the coming year, and the 
adoption of new constitution and 
by-laws providing for a house of 
delegates. 

The full three-day program 
was participated in with much 
enthusiasm despite the compara- 
tively small attendance, accord- 
ing to Lola M. Armstrong, R. 
N., secretary. 
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Bergen Pines 


Offers Variety of 
Occupational Work 


Leather tooling, basketry, weaving and other forms of therapeutic oc- 
cupational work are daily routine of Bergen Pines’ women patients. 


ERGEN PINES Sanatorium, 

Ridgewood, New Jersey, un- 
der the medical direction of Dr. 
Joseph R. Morrow, can _ well 
boast of its occupational therapy 
department which is very com- 
plete and varied in the type of 
work offered. The department 
has made decided progress in the 
last few months since it has been 
in the new pavilion of the sana- 
torium. 


The “shop,” where new kinds 
of equipment and materials are 
continually being introduced, is 
fascinating both to patients and 
visitors. It contains five modern 


floor looms which would have 
delighted our Colonial ancestors. 
These are seen threaded and in 
operation daily. On one is the 
old pattern which answers either 
to the name of ‘Sun, Moon and 
Stars” or ‘Chariot Wheels.” On 
another loom an attractive runner 
or wall hanging of silky delft 
blue material is in progress. A 
third holds in place hundreds of 
threads which are gradually be- 
ing worked into a scarf of orig- 
inal design; on still another is 
stretched the blue and white pat- 
tern of a linen guest towel. The 
remaining loom contains the be- 
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Weaving is an art --- 

not a mere occupation 

with the patients of 
Bergen Pines. 


ginning of a blue 
and gold_ honey- 
suckle pillow. 

A visit to the shop 
convinces one that 
many of the patients 
are familiar with the 
intricacies of weaving, having 
worked at the looms before com- 
ing to the sanatorium. With their 
helpful instructions even the 
most unskilled beginner has 
proved himself capable of pro- 
ducing finished articles. 

Weaving is but one of the 


many productive industries 
planned to keep the minds and 
hands of the more ambitious 


Rag dolls and colorful animals 
not only build strength but do 
credit to the artistic achievement 
of patients. 
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“cure-chasers” occupied. Leather 
tooling is a popular pastime. It 
is difficult to make a choice from 
the attractive collection of wal- 
lets, key cases, pocket books and 
book covers of various sizes and 
patterns that patients are tooling. 
The designs in this work are 
mostly original, thereby afford- 
ing additional opportunity for 
creative effort. The many beauti- 
fully died pieces of ‘‘calf-skin,” 
“ooze-cow,’ and ‘“‘steerhide”’ 
provide a wide range of selec- 
tion. 

Development of all the crafts 
— basketry, weaving, pottery, 
wood and metal work, jewelry 
and etching—has been provided 
for. In addition, there are all 
the fascinating academic and 
commercial subjects open to pa- 
tients. Cultivation of hobbies is 
still another development of the 
department. 

At present, more than fifty 
patients are enrolled in this de- 
partment, which is under the di- 
rection of Margaret Biggerstaff. 
Under the supervision of the 
medical and nursing services it 
also teaches patients graduated 
exercise which helps under pleas- 
ant conditions to restore lost 
strength. 


-- 


HOSPITALS NOT IN 
COLLUSION WITH 
UNDERTAKERS 


Against charges that Philadel- 
phia hospitals furnish advance 
information to “body snatching” 
undertakers, John M. Smith, su- 
perintendent, Hahnemann Hos- 
pital, and president, Pennsyl- 
vania Hospital Association, re- 


cently made a vehement protest. 
Mr. Smith denied the coroner’s 
complaint that tips on fatal acci- 
dents leak out through some of 
the hospitals. 

Many undertakers joined with — 
the various city officials in prom- 
ising their assistance to end the 
alleged racket of a few under- 
takers and to expose the situation 
as a salutory move in the right 
direction. 


BARTRON HEADS SOUTH 

DAKOTA ASSOCIATION 

Dr. H. J. Bartron, medical 
supt., Bartron Hospital, Water- 
town, was elected president of 
the South Dakota Hospital Asso- 
ciation at its meeting held June 
7 and 8. 

Mother Agatha, Sioux Falls. 
was elected vice president; C. W. 
Carlson, Moe Hospital, Sioux 
Falls, secretary-treasurer. Trus- 
tees are: Rev. J. S. Harkness, 
Mitchell, and Mrs. Dagmar H. 
Einspahr, superintendent, Bald- 
win Community Hospital, Red- 
field. 

Practically the entire meeting 
was taken up with the discussion 
of legislative affairs suggested by 
the paper presented by Doctor 
Bartron. Definite hospital legis- 
lation was deemed necessary and 
a committee was appointed with 
full power to draw up these bills 
and present them in due form to 
the legislative body of the state 
this coming winter. 

The 1933 meeting will be 
held at Sioux Falls. The meeting 
went on record as favoring Mil- 
waukee as the 1933 convention 
city for the American Hospital 
Association. 
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Analyzing the Veteran's Problems 


* 


UR FEDERAL hospitals 
have today a total capacity 
of 69,170 beds and 391 bassi- 
nets. Of these, the hospitals of 
the Veterans’ Administration 
have a total capacity of 28,454 
beds. These institutions are lo- 
cated, as will be seen from the 
report on page 2064 in this issue 
of The Journal, in various parts 
of the United States. There are 
thirteen states which do not have 
any veterans’ hospitals. 


Veterans and Unoccupied Beds 

As is stated in our editorial on 
hospitals, the number of vacant 
beds in private institutions is 
cause for great concern to all 
those associated with the mainte- 
nance of these hospitals. Prevt- 
ous editorials in The Journal 
have indicated the desirability 
that these beds be utilized by the 
Veterans’ Administration for the 
care of veterans who are await- 
ing admission to its hospitals, 
and particularly for the care of 
general medical and _ surgical 
cases with a view to making 
available in veterans’ hospitals 
beds for tuberculous and psychi- 
atric cases. 

The medical profession of this 
country does not yield to any 
other group in its desire to see 
that those who gave of their best 
to our country in its time of need 
receive the best type of medical 


* Reprinted from the hospital number 


of the Journal of the American Medical 
Association, June 11. 


care in their time of illness and 
distress. The reputation of the 
medical profession so far as con- 
cerns proper medical care of 
the poor has been established 
through many centuries of prac- 
tice. Never has the physician 
hesitated to give ungrudgingly 
of his time and of his skill for 
those in need. Obviously, he 
would hesitate still less if cailed 
on to care for any one who had 
served the country in military or 
naval warfare. 

Nevertheless, it has been ar- 
gued that the desire of the phy- 
sician to have the Veterans’ Ad- 
ministration use the available 
beds in civilian hospitals and the 
available services of private phy- 
sicians is animated primarily by 
a pecuniary motive. The insin- 
uation is intolerable because 
based on a misunderstanding of 
the motivation and particularly 
because it comes from those who 
must themselves benefit both in 
money and in prestige by a main- 
tenance of the present situation. 


Community Hospital Best 
For Veterans 

The medical profession of this 
country has given intensive study 
to the question of the provision 
of the best type of medical care, 
not only for the veteran but also 
for our citizenry in general. It 
is the opinion of the vast major- 
ity of physicians that the best 
type of medical care in 90 per 
cent of the illnesses that afflict 
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mankind is to be had at the 
hands of the family physician 
and preferably in an institution 
in the community in which the 
sick man or his family resides. 
Certainly, it would seem to be 
well within reason that the Vet- 
erans’ Administration realize the 
importance of this observation 
and that it arrange so far as gen- 
eral medical and surgical cases 
are concerned to provide the vet- 
eran in his hour of need with 
this type of medical care. Every 
one realizes the desirability of 
institutional care for the tuber- 
culous and the psychiatric pa- 
tient. 

Defense of Administration 

Weak 

The defense of officials of the 
Veterans’ Administration to the 
arguments here set forth has 
seemed inadequate to all who are 
familiar with the situation. It 
has been argued that private 
physicians and private hospitals 
exploit the veteran and that the 
funds necessary for such private 
care are beyond those necessi- 
tated by care in a veterans’ hos- 
pital. Opposed to this argument 
is the fact that the veteran in a 
veterans’ hospital is far removed 
from his home, so that the extra 
cost of transportation and of 
maintenance during transporta- 
tion must be assessed in the total 
cost of care. Next, the veteran 
when he enters a veterans’ hosp1- 
tal at once receives a total disa- 
bility allowance approximating 
$80 a month and is kept in a vet- 
erans’ hospital for a number of 
days beyond that required when 
similar cases are cared for in pri- 
vate institutions. 


Incidentally, a Civil War vet- 
eran or a Spanish-American War 
veteran has his compensation re- 
duced when he enters a veterans’ 
hospital. Here is a matter for 
early adjustment by Congress! 

Advantages of Private Care 

Finally, even if the costs of 
private medical care should be 
shown by proper investigation to 
be slightly beyond those of care 
in a veterans’ hospital, the ad- 
vantages of private care in main- 
taining self respect, in prevent- 
ing pauperization and particular- 
ly in holding together homes 
which are otherwise subject to 
dissolution are not to be weighed 
in dollars and cents. 

The American Medical Asso- 
ciation, through its Committee 
on Legislative Activity, its Board 
of Trustees and its officers, has 
endeavored to give earnest coop- 
eration to the American Legion 
in reaching a mutual aim; name- 
ly, proper medical care for every 
veteran meriting that care. The 
conferences that have been held 
by the representatives of the 
American Legion, representa- 
tives of the Association and, 
more recently, of the Veterans’ 
Administration, lead to the opin- 
ion that such a solution must 
come and it is good to know that 
the conferences are to be contin-- 
ued in the future. 

Moreover, legislation before 
Congress indicates a desire on 
the part of the government to 
restudy the situation and to work 
out a uniform plan that will be 
for the best interest not only of 
the veterans but also of the peo- 
ple and of the medical profession 
and hospitals of this country. 
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A CROSS SECTION OF 
HOSPITAL SERVICE 


picture of hos- 
pital service in the United 
States is well presented in the 
editorial, ‘‘Hospital Service in 
the United States” in the hospi- 
tal number of the Journal of the 
American Medical Association, 
June 11. 


The editorial briefly traces the 
development and _ astounding 
growth of our many types of hos- 
pitals during the last decade 
along with the expansion and 
raising of standards of service in 
every direction. The survey made 
by the Council on Medical Edu- 
cation and Hospitals shows more 
than 490 institutions which have 
not yet been admitted to the list 
of registered hospitals because of 
alleged unethical or criminal 
practices or because of admission 
to their staffs of members not 
qualified, or because of forms of 
practice so flagrantly beyond the 
principles of conduct that they 
could not be admitted to this list. 
These institutions contain about 
15,000 beds. 


The report is revealing with 
respect to hospitals operated for 
profit. Their numper continues 
to decline rapidly. For instance, 
five years ago their bed capacity 
was 39,118 as against 36,764 to- 
day, and it is expected their num- 
ber will decrease still further 
during this present financial 
emergency. 

Regarding low occupancy, the 
editorial states that it is no secret 
that hospitals the country over 
are suffering from lack of occu- 
pancy, some private institutions 


being less than half full and a 
general average indicating 40 per 
cent unoccupied beds. Since 
these institutions are largely de- 
pendent on endowments and do- 
nations, the seriousness of the oc- 
casion comes to the fore. 


The editorial states it would 
be pitiful indeed if these insti- 
tutions were allowed to disap- 
pear in this time of emergency 
when some means could be 
found for maintaining them 
through what is called our ‘‘pre- 
dicament.”” Through emergency 
there has been an increasing de- 
mand on the facilities of feder- 
al, state, county and municipal 
hospitals. Under these circum- 
stances, cries have come from the 
bureaucrats, big and little, for in- 
creasing funds to be raised by 
taxation or by the issuing of 
bonds for the enlargement of 
such institutions. The people of 
our country must well consider 
whether it would not be for the 
greater good to apply available 
federal, state, county and muni- 
cipal funds to the utilization of 
vacant beds in private institu- 
tions. 


RECOMMENDATIONS FOR 
VETERANS’ HOSPITALS 


Recommendations have been 
received by the Federal Board of 
Hospitalization, Washington, D. 
C., for a 300 bed veterans’ hos- 
pital at Cleveland, enlargement 
of the veterans’ hospital at Day- 
ton, and the continuation of the 
diagnostic center at Cincinnati. 

The new hospital at Cleveland 
is to be operated in conjunction 
with the Marine Hospital. 
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Hopce 


Popcr 


By Harry Phibbs 


HAVE just received a letter 

and it is a very cheerful let- 
ter in these times of general 
gloom. It is from Louis, who 
lives up north. He is quite a 
character in his own particular 
way. One of these tall, dig- 
nified - looking Englishmen. 
When he was a youngster he 
ran away from home, came out 
to Canada and joined the 
Mounties. Then he served as 
a cavalryman in the Boer War, 
getting into some exciting ad- 
ventures. Back he went to the 
north land after that fracas, 
and did a little exploring and 
prospecting and such like. 


In the big war, naturally he 
was over in’ France, and as he 
was wounded, his people want- 
ed him to stay home. But the 
sleepy life of an English — 
could never appeal to a fron- 
tiersman. Now he is back in 
Canada, and up in a certain lit- 
tle settlement Louis is post- 
master and justice of the peace 
and general lord high “hokumn 
tokum.” He has a snug little 
log cabin where, he tells me, an 
extra bunk is waiting for me. 
He says that along about August 
the flies and mosquitoes will 


have worn their teeth and 
stingers down a bit, and that 
old Bill tells him there is a spot 
up the river, below a falls, 
where there are trout; and there 
is a lake just beyond that where 
there are muskie; and it is a 
great secret — a three-cornered 
secret and I am the third angle 
of the conspiracy. 

“Come up,” says Louis, “up 
north where things are quiet 
and peaceful.” What a temp- 
tation that is! I can picture 
the first night I land there. It 
will be a gala night in Louis’ 
cabin. There will be a brisk 
birchwood fire glowing on the 
hearth, and a _ comfortable 
crowdedness to make the little 
place cozy. And who will be 
there? Why, old Bill will be 
there. Old Bill is a Scotchman 
— a little, wizened old fellow 
who is as hard as whipcord, 
who has lived through so many 
blizzards and freeze-ups from 
the rails to the Arctic Circle, 
that he doesn’t know what cold 
weather is any more. 


And then there will be big 
Pat McGinty — big Pat whose 
job is to keep the rails open no 
matter how deep the snow 
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blows. Pat will be grinning 
behind his pipe at the stories 
of the other fellows. 

And then Einar will be there. 
Now, Einar is a cross between 
a Laplander and a Finn and he 
wears his blond hair long and 
his beard has a curl to it — the 
curl of a beard that does not 
know the kiss of a razor. Einar 
has the born northlander’s 
knowledge of the secrets of the 
forest. He will be able to tell 
me where big moose frequent 
the river, and explain how we 
can sneak up on them as silent 
as ghosts in the canoe, and 
maybe get some good photo- 
graphs of the big fellows feed- 
ing on the lily pads. 

And, of course, Sam will be 
there. Sam is the wild vaga- 
bond of the woods — the 
harum-scarum adventurer of 
the last frontier. He is always 
either starting out or just get- 
ting back from a_ wild-goose 
chase. His talk will be of gold 
and silver and cobalt — and 
maybe’ that latest lure of the 
stampeder — pitchblend, the 
stuff from which radium is 
made. As sure as rivers run, 
Sam will know some spot up 
near where the Eskimo live, 
where there is pitchblend or 
gold or something, and he will 
be looking for a grubstake so 
that he can scoot up there, in 
the hopes of making a strike. 
He never does, you know, but 
he has a lot of fun out of it. 
He'll keep the place in an up- 
roar, because his wild and rov- 
ing eye can see fun where 
another man would only see 
hunger and danger. 


Maybe the Pegleg Swede 
will be there, and Jean, the 
French-Canadian, and a few 
other choice specimens. And 
what a night it will be, and 
what tales I'll hear of the great 
outlands that reach up to the 
everlasting north! 

They'll go over our equip- 
ment item by item, passing 
judgment on all the new, fancy 
gadgets. 

To be sure of an early start 
in the dawn, maybe we will not 
sleep at all. Just about the 
time the light is filtering 
through the mists on the river, 
we will load the canoes with 
the tents, the grub, the cameras 
and fishing poles. Then with 
a “Cheerio! Good luck!” we 
will push off north into the 
Venice of the wilderness. And 
there will be fine days and wet 
days, but every day a lot of ex- 
citement, matching your wits 
with rod and line against the 
big ones that hide out under 
the snags or deep in the middle 
of a lake or at:the foot of a 
tumbling, brawling little water- 
fall; or the thrill of gliding 
with bated breath and hushed 
paddles along under the shelter 
of an over-hanging bank, to get 
a picture of a moose feeding, or 
of a red deer in the swamps, or 
of a beaver building his dam. 

And at the end of every day, 
there will be a smoky camp fire 
among the conifers, bannock in 
the pan and fish in the dutch 
oven, pipe-smoke portage and 
yarns over the red embers of 
birch. 

A fellow can get something 

(Continued on page 49) 
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A. M. A. COUNCIL PRESENTS 
ELEVENTH HOSPITAL 
REPORT 

Perhaps more than any other, 
the eleventh annual presentation 


of hospital data by the Council » 


on Medical Education and Hos- 
pitals of the American Medical 
Association is worthy of the close 
scrutiny of hospital superinten- 
dents. 

The report this year is brist- 
ling with statistics and hereto- 
fore unknown facts about the va- 
rious types of hospitals. In fact, 
1931 is the first year since 1872 
that the total patients admitted 
has been accurately ascertained 
through the annual census of 
hospitals. 

Among other things, the re- 
port shows that hospitals of the 
United States were, in 1931, ad- 
mitting patients at the rate of 14 
a minute and that for the past 22 
years they have been built and 
equipped at the rate of one 69- 
bed hospital each day including 
Sundays and holidays. As a re- 
sult, this meant an increase of 
25,000 beds annually. In 1931, 
the number of patients admitted 
was 7,155,976; the number of 
babies born, 708,889, which in- 
dicates an increase of hospital 
births of around 50,000 a year. 

A section that is of particular 
interest to readers is that on Gov- 
ernment and veterans’ hospitals. 
The report shows that of the 
102,226 admissions of World 
War veterans in 1931, 73.8 per 
cent were for non-service con- 
nected disabilities. 

Relative to the average period 
of hospitalization, there is a great 
diversity in the different classes 


of hospitals; for instance, in 
mental institutions last year it 
was 1,593 days; in tuberculosis 
254 days, while in general hospi- 
tals it was 14 days. About the 
only hospitals which showed a 
definite decrease were maternity, 
which number 145, showing a 
constant decrease in number 
from 178 five years ago. AI- 
though they show a decrease in ~ 
number, maternity hospitals are 
larger in bed capacity. 

This was the first survey in 
which inquiries were made about 
social service departments. An 
affirmative reply was made by 
1,044 hospitals, New York lead- 
ing with a total of 176; Pennsyl- 


vania, 131; California, 87; 
Massachusetts, 63; Ohio, 56; 
and New Jersey, 52. 


DUKE HOSPITALS GET 
$681,230 IN RECENT 
DISTRIBUTION 

The hospitals of the two Caro- 
linas have received checks aggre- 
gating $681,230.60 as a result of 
the action of the Duxe Endow- 
ment board of trustees, at its re- 
cent meeting in Charlotte. 

To date, the annual distribu- 
tion of funds of hospitals and 
orphanages brings the total to 
$5,779,608, since the establish- 
ment of the endowment by the 
late James B. Duke in 1924. A 
total of 92 hospitals in the two 
Carolinas participated in the re- 
cent distribution. It is interest- 


ing to note that the free patients 
in the assisted hospitals have in- 
creased from 31 per cent of all 
patients treated in 1925 to 54 
per cent treated in 1931. 
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A Marked 
Improvementin Suctio n 
and Anaesthesia — 
Apparatus 


FIREPROOF 
\DJUSTABLE VACUUN 
BOTTLE HOLDER 


ANY STANDARD 
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FILTER SYSTEM 
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COMPRESSORS 
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fect suction. 


DOUBLE HEATING DEVIC! 


Eleetsically heats water around «th 
bettie andethen heats’ the ether vapor 
that patient receives warm ether vapor. 
FILTER SYSTEM 
Purifies the ether af every stage and pr 
vents’ any particles:{from reaching 
patient. 
TWO ROTARY 
COMPRESSORS 
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Jessie Christie, for the past 
eighteen years superintendent of 
the Chicago Lying-In Hospital, 
will resign, effective September 
1. Her immediate plans are for 
a vacation in Florida. 


Miss Christie is well known 


PASSAGE OF TALBOT BILL 
MAY CLOSE MANY 
SMALL HOSPITALS 

According to word from Jesse 
J. Turnbull, superintendent, 


Elizabeth Steel Magee Hospital, 
Pittsburgh, and president-elect, 


Pennsylvania State Hospital As-. 


sociation, many small hospitals 
in western Pennsylvania may be 
forced to close if the Talbot bill, 
which proposes a 25 per cent cut 
in hospital appropriations, is 
passed by the State legislature. 
Miss Turnbull comments on 
the bill thus: “Hospitals are real- 
ly carrying a big part of the re- 
lief load, and however vital oth- 
er programs may be they should 


Jessie Christie 
Resigns 
From Lying-in 
Hospital 


throughout the field as one of the 
outstanding superintendents and 
leaders in maternity hospital ad- 
ministration. She is a prominent 
member of the American Hospi- 
tal Association, the Chicago Hos- 
pital Association and _ several 
nursing organizations. 


not be penalized. If they are, 
many of the smaller ones will 
have to close, throwing the bur- 
den on the stronger ones which 
are none too strong now. 

“Hospitals are literally en- 
gulfed in a rising tide of work 
for the destitute, while revenues 
are shrinking at every source. 
Management has reached its lim- 
it in Operation economies leaving 
no choice except to turn the des- 
titute sick away or be thrown in- 
to bankruptcy.” 

Miss Turnbull was voicing the 
reaction of the state hospital as- 
sociation and members of the 
Pittsburgh Hospital Conference 
who are protesting this reduction 
in revenue. 
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EGARDLESS of the particular trade name under 
| ee it may be marketed, Procaine Hydro- 
chloride is still Procaine Hydrochloride. This is the 
U. S. P. designation for the very useful cocaine sub- 
stitute first introduced in 1905. 


Procaine Hydrochloride Crystals Squibb for Spinal 
Anesthesia is packaged in sterile ampuls of sufficient 
size to allow convenient mixing with spinal fluid before 
injection. Directions for use are enclosed with every 
package. 


Available in ampuls of 50, 100, 120, 150 and 200 
milligrams, 10 ampuls to the package. 


For further information regarding Procaine Hydro- 
chloride Crystals Squibb and other Squibb Anesthetics, 
write to Anesthetic Department, E. R. Squibb & Sons, 
745 Fifth Avenue. New York. 


SQUIBB ANESTHETICS 


ETHER CHLOROFORM PROCAINE HYDROCHLORIDE CRYSTALS 


Call.t what you wilLitls & 
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Presbyterian, Chicago Establishes 


Department of Neuro-Surgery 


A special Verbrugghen neuro-sur- 
gical table in the vertical position 
for tri-facial operations. The tri- 
facial head rest seen at the top can 
be attached to the same bar asthe 
cerebellar head rest. The same 
position is maintained by straps 
over ankles and above knees. The 
table is locked, firm and secure. 
Should the patient’s blood pres- 
sure fall, the table can be quickly 
and easily lowered. 


DEPARTMENT of 

neuro-surgery provid- 
ing the most modern spe- 
cialized equipment and tech- 
nic for brain, spinal cord 
and nerve operations, has re- 
cently been organized at the 
Presbyterian Hospital, Chi- 
cago, under the direction of 
Dr. Adrien Verbrugghen, 
formerly of the Mayo Clinic, 
Rochester, Minnesota. 


Several special tables and in- 
struments developed in the past 
three or four years have been 
installed for various types of 
operations, including sympa- 
thectomy, which has proved of 
great value in the relief of pain 
and in the direct alleviation of 
Buerger’s disease, Reynaud’s 
disease and in certain cases of 
arthritis. 

Removal of tumors of the 
brain or spinal cord, also oper- 
ations to relieve and repair 
nerve injuries will come under 
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the special department. The result of automobile accidents 
increasing number of brain, will be cared for in this de- 
spinal and nerve injuries as the — partment. 


Special neuro-surgical table constructed for 
Doctor Verbrugghen by the Scanlan-Morris 
Company. Note cranking wheel which makes 
it possible to turn the table to a position with 
head almost vertically up, or to a Trendelenberg 
position. The foot pieces on which the table 
stands when locked makes the table immovable. 
Any danger of its tibping when in the upright 
position is obviated by the wide, heavy base 
with two-cylinder pump. The detachable head 
piece is easily removed when other head rests 
are needed. The ordinary head rest lies on the 
table and the cerebellar head rest is attached. 
The tri-facial head rest is on the table near 
the footboard. Instrument trays are attached 
to the table by universal joints so that trays 
may be horizontal in any table position. One 
tray is on a diagonal slide so that it may be 
adjusted during the operation. The right-an- 
gled bar attached to the tray can be draped 
for the purpose of keeping the anesthetist out 
of the sterile field. There is an adjustment by 
which the instrument tray can be held hori- 
zontal while the table is being lowered or 
raised. Wrist cuffs are adjustable 
in two directions. 
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Variety and 


Hot Weather Salad Menus 


By ANNA E. BOLLER 
Consulting Dietitian 


_ THE coming ot real- 
ly hot weather there is 
need for a decided change in the 
type of menu used in hospitals. 
The ‘‘cooler”’ sorts of foods such 
as salads, will now be in greater 
demand. 

In studying the lives of primi- 
tive people, we find that in sum- 
mer they lived very largely on 
fruits and vegetables. They ap- 
preciated the value of these foods 
to the extent that they early 


learned to dry them for winter — 


use. The early writers on medi- 
cine, many centuries ago, told of 
the great value of ‘‘nature’s 
medicines’ —the fruits and 
greens. Then through the mid- 
dle ages, these were replaced to a 
very large extent by the flesh 
foods from the hunt. The menu 
of a dinner served in the fifteenth 
century gives twenty-one meat 
and game dishes, and only two 
fruits and one vegetable. 

Today, the pendulum has 
swung back to a more middle po- 
sition, and modern man is de- 
manding a varied diet, made up 
of both animal foods and a large 


number of fruits and vegetables. 
At this time of year, the demand 
for the former decreases while 
that of the latter increases, espe- 
cially when served raw or com- 
bined in such a way as to give 
that refreshing tartness so neces- 
sary to a summer menu. 

Salads have two uses on the 
menu—a light salad used either 
as an appetizer or as a course, 
and the more substantial salad 
used as a main dish. The latter 
type of salad gives very little dif- 
ficulty, since there is not such 
wide variety needed. With but 
little imagination, meat and fowl 
salads can be dressed up and 
served often, without becoming 
monotonous. The fish salads al- 
so—tuna, salmon, shrimp, crab 
and lobster—are easily varied to 
make a great number of interest- 
ing and unusual dishes. Cucum- 
ber, pineapple or grapefruit 
added to salmon, tuna and 
shrimp salad make attractive 
combinations, while chopped al- 
monds and tomatoes make an en- 
tirely different dish of the ordi- 
nary lobster salad. For example: 


Tuna Fish Salad 


1 can tuna fish 
1 cup diced cucumber 
1 cup diced celery 


Flake tuna fish and add to cucumber, celery and pineapple. 


1 cup diced pineapple 
14 cup mayonnaise 


Mix with 


dressing and serve very cold on crisp lettuce. Garnish with lemon rings, 
dipped in chopped parsley. Makes 8 to 10 servings. 
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CHOCOLATE FLAVOR 


THE ARLINGTON 
mONKERS NY 


SCIENTIFICALLY COMPLETE 
FOR THE MODERN TREATMENT OF 


INTESTINAL STASIS 


SAMPLES AND LITERATURE ON REQUEST 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 


Address 
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Meat Salad 


2 packages lemon gelatin 
214 cups boiling water 
3 cups chopped meat 


1 cup vinegar 
1 teaspoon salt 
1 cup corn relish 


Dissolve gelatin in the water, add vinegar and salt. When ready to 


congeal add the corn relish and meat. 


Pour into a flat pan and set in a 


cold place until firm. Cut into 24 squares and serve on lettuce leaf with 


mayonnaise dressing. 

Both of the above salads may 
be served in either, tomato cups, 
rose apples or grapefruit shells, 
which considerably increases the 
attractiveness of the service. One 
way of using the rose apples is to 
cut down the sides, so as to form 
petals, and place the filling in the 
center, molded into a ball, giving 


the appearance of a flower. 

Among the more nutritious 
salads is the old standby—potato. 
Some new and unusual ways of 
serving it have been suggested, 
such as potato salad in tomato 
aspic, and as a Russian potato sal- 
ad with the addition of beets. 


Russian Potato Salad 


2 cups cooked beets, diced 

2 cups cooked potatoes, diced 
14 cup sweet pickles, diced 

2 tablespoons mayonnaise 

3 tablespoons salad oil 


4 tablespoons vinegar 

2 teaspoons grated onion 
14 teaspoon salt 

14 teaspoon pepper 


Combine beets, potatoes and pickles. Blend together mayonnaise and 
remaining ingredients. Combine with vegetables. Chill. Arrange on 
crisp lettuce. Garnish with additional mayonnaise and sweet pickles. 


Serves 8. 

A somewhat lighter salad, but 
still very nutritious, is a cheese 
salad, combined with vegetables 
or fruit. Gelatin salads, using 
cream or cottage cheese with 


fruit serve equally well as a main 
dish, or in a smaller serving as 
the salad course. Here are two 
delicious examples of cheese sal- 
ads: 


Pear Salad 


1 No. 10 can pears 


1 pound cream cheese 


1 cup chopped pecans 
Cream cheese with a small amount of sweet cream, and add chopped 
nuts. Make hole in the center of pear somewhat larger, and fill with the 
cheese mixture. Place pear on lettuce leaf cut side down, decorate with 
whipped cream mayonnaise, and garnish with a maraschino cherry or 


whole pecan. 


Lime Cheese Salad 


10 ounces lime gelatin 
1!/, pints boiling water 
1 No. 2 can crushed pineapple 


Ibs. cottage cheese 
1 teaspoon lemon juice 
14, teaspoon salt 


Dissolve gelatin in water. When cold add other ingredients, and pour 
into square pan, setting aside to congeal. It is wise to stir occasionally, 
to prevent pineapple and cottage cheese from forming in lavers. Cut in 
squares serve on lettuce leaf garnished with mayonnaise and maraschino 


cherry. Makes 32 servings. 

The lightest salads usually 
give the greatest opportunity for 
variety, yet their possibilities are 


often overlooked. Glancing over 
a list of vegetables, the combina- 
tions available are innumerable. 
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For example, the cabbage salad 
combinations are so numerous 
that there seems to be no end 
to the delicious dishes that 
can be made by adding some- 
thing to chopped or shredded 
cabbage. A very few of these 
possibilities are: Cabbage and 


bacon, jellied cabbage, cabbage 
with green pepper, celery and 
onions, cabbage, ham and pine- 
apple, cabbage, grapefruit and 
raisins, cabbage, pineapple and 
marshmallow, cabbage and car- 
rot. 


Cabbage, Pineapple and Marshmallow Salad 


1 small head cabbage 
1 No. 2 can pineapple tidbits 


14, pound marshmallows 
Mayonnaise 


Salt to taste 
Shred cabbage, quarter marshmallows and mix both with the well 


drained pineapple. 
consistency. 

Carrots also offer many inex- 
pensive and delicious possibili- 
tics. A few suggestions are: car- 


Thin mayonnaise with pineapple juice to the right 
Combine with above, and serve on bed of lettuce. 


rot and pineapple, carrot and 
raisin, carrot and nut, carrot and 
cranberry. 


Carrot and Pineapple Salad 


1 package lemon gelatin 
1 can shredded pineapple 


3 young carrots 
34 cup celery hearts 


Grate carrots and mince celery. Drain juice from pineapple. Use juice 
and enough water to make a pint, add to lemon gelatin, mix all together. 
Mould in individual moulds, garnish with pomegranate seeds and mayon- 


naise. Makes 8 servings. 

Other light and attractive sal- 
ads which, though not new, are 
always popular, are: cantaloupe 
salad, fresh fruit salad, using all 
sorts of fruit combinations, 
spring salad, pineapple and to- 
mato, asparagus and grapefruit, 
tomatoes stuffed with Waldorf 
salad, fresh pear salad with 
Roquefort cheese dressing, aspar- 
agus with Vinaigrette sauce, wat- 
ercress, cucumber and_ lettuce 
served with French or Lorenzo 
dressing. 


In making fruit salads, the ad- 
dition of ‘marshmallows, nuts or 
bright red or black cherries 
stuffed with cream cheese, always 
gives an unexpected and pleasing 
touch. 


Garden lettuce and romaine 
served either wilted, or with a 
plain salt, pepper, vinegar and 
sugar dressing, always look cool 


and tempting. These may be 
further “dressed up” with a 
more elaborate dressing. 

The countless gelatin salads are 
not only attractive and simple to 
prepare, but will also be popular 
this summer because with their 
use, a small amount of fruit or 
vegetables may be made to go 
twice as far. The lime cheese 
salad and the meat salad given 
above are good examples. Added 
to these we might suggest the 
perfection salad, with any com- 
bination of vegetables that is 
convenient. 

Other suggestions are beet and 
horseradish in lemon gelatin, cu- 
cumber and pineapple in mint 
gelatin, cucumber and radish in 
lemon gelatin, shredded lettuce 
in mint gelatin, carrot, orange 
and pineapple in orange gelatin, 
spinach and mayonnaise in lime 
gelatin. 
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Mixed Vegetable Salad 


3 No. 2 cans mixed vegetables 
3 onions 
10 ounces lemon gelatin 


314 cups boiling water 
114 cups vinegar 


Dissolve gelatin in the boiling water and add vinegar. Chop onions, 
mix with drained vegetables and salt well. When the solution is very 
cold, add vegetables. Pour into individual moulds or in one large pan, 
cutting into 24 pieces when firm. Serve on lettuce with mayonnaise. 


Beet and Horseradish Salad 


2 No. 3 cans beets 

3 onions 

1 small head cabbage 
10 ounces lemon gelatin 


314 cups boiling water 
114 cups vinegar 
3 tablespoons horse radish 


Dissolve gelatin in boiling water, add the vinegar and horse radish and 
allow to cool. Drain beets and cut into small pieces. Chop cabbage and 
onions and mix with beets. Salt well and place in large pan. When the 
solution is very cold pour over the vegetables and place in a cool place 
until firm. Cut into 24 squares and serve on lettuce with mayonnaise. 


There is always the old favor- 
ite of chopped vegetable salad, 
which may combine any number 
of fresh and canned vegetables. 
This is an excellent way of using 


the left-over cooked vegetables, 
combining with some celery and 
tomatoes or cucumbers and serv- 
ing with a well seasoned French 
dressing. 


FOUR HOSPITALS TO TEST 
DISEASE NUMBER INDEX 
Four hospitals have been se- 

lected by the National Confer- 
ence on the nomenclature of 
diseases, to try out the numeri- 
cal system this year. They are 
Peter Bent Brigham, Boston; 
Mt. Sinai, New York; Roches- 
ter General, Rochester, N. Y.; 
and the Mayo Clinic, Rochester, 
Minnesota. The system has 
been adopted by the Army 
and Navy, Public Health Serv- 
ice, American College of Sur- 
geons and the American Hospi- 
tal Association. 

In the nomenclature system, 
numbers not only give the 
cause of the disease but the 
part of the anatomy affected. 
For instance, diseases of the 
bone will be classified as 4.000. 


Any numbers after the decimal 
would indicate the region of 
the body and the cause of the 
disease. 


YONKERS HOSPITAL OFFERS 
$100,000 BOND ISSUE 


Instead of a direct appeal to 
the public for funds to finance 
its accumulated operating deficit 
and to provide for a new ma- 
ternity wing, Yonkers General 
Hospital, Yonkers, New York, 
has undertaken to sell a $100,- 
000 issue of 5 per cent gold 
bonds of $100 denomination. 
These will be redeemable in 
1942, when the institution hopes 
that the money required to carry 
out the plan of the board of 
managers will have been forth- 
coming. 


Mercurochrome 


220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


As a preoperative 
skin 


DISINFECTANT 


A SPECIAL ALCOHOL - ACETONE - AQUEOUS 
SOLUTION 


It is not painful. 

It does not cause dermatitis. 

It penetrates deeply. 

Its. bactericidal activity is stable. 

It is practically non-toxic. 

It dries rapidly. 

Its color shows just where it has been applied. 


During the five years that this solution has been used, it has definitely 
demonstrated its effectiveness. 


Formula for Solution. Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, add 55 c.c of 95 per cent alcohol, U.S.P., and 10 c.c. ace- 
tone, U.S.P. After the solution has stood for a few hours, a slight precipitate 
will form, which may be filtered off. Solutions are indefinitely stable and 
may be kept on hand as long as desired. 


Hynson. Westcott & Dunning. Ine. 
Baltimore. Md. 
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The big national convention— 
which knows no party politics— 


is creeping upon us. A letter 
from President Paul Fesler re- 
minds us that it is most impor- 
ant for all to attend the A. H. A. 
Detroit meeting, September 12- 
16. More than at any time in 
our history we need to get to- 
gether, stand united, to preserve 
our integrity, achieve our aims. 


Among other suggestions to 
meet present economic condi- 
tions, Dr. B. A. Wilkes (page 
14) offers from his years of 
practical experience a valuable 
one about fuel that is worth the 
consideration of many hospitals. 


Are you guilty? Industrial 
commissions of some states claim 
that hospitals are keeping com- 
pensation cases for a much long- 
er period than is warranted by 
the nature and extent of the in- 
jury. Some of these cases, they 
claim, point to collusion between 
physician and hospital. 


ae 
1” 


board 


Discussing the dilemma of our 
voluntary hospitals in this coun- 
try, the July Bulletin of the 
American Hospital Association 
states: ‘They will be able to con- 
tinue their good service if our 
governmental divisions will give 
to the 5,300,000 patients whom 
voluntary hospitals cared for in 
1931 the same consideration they 
gave to the 1,800,000 patients 
admitted to our tax-supported in- 
stitutions. Our hospitals should 
receive direct subsidies from gov- 
ernmental agencies in proportion 
to the volume of service they ren- 
der charity 


As a possible solution of the 
problem of nursing education 


‘and its financial burden, Presi- 


dent Paul Fesler in his talk be- 
fore the Western Hospital As- 
sociation advocated that in the 
future preliminary courses in 
nursing should be given in high 
schools or junior college. In 
other words, the public should 
pay for the education of nurses, 
he said, the same as it pays for 
other education in the public 
schools. 
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Frances van Bureau has been 
named superintendent of the 
Children’s Hospital, Cincinnati, 
Ohio, succeeding Elizabeth 
Pierce, who resigned after ten 
years in this position. 


P. W. Behrens, formerly su- 
perintendent, Toledo Hospital, 
Toledo, Ohio, died May 18 at 
the Williamsport Hospital, Will- 
iamsport, Pennsylvania, of 
which he had been superintend- 
ent since 1926. From 1915 to 
1926 he served as superintendent 
of the Toledo Hospital, being 
succeeded by John Ransom and 
George W. Wilson, the present 
superintendent. 


H. T. Barnes, Detroit, has 
been appointed superintendent 
of the Elmhurst Hospital, Elm- 
hurst, Illinois, succeeding Hallie 
Arden Staley, R. N., who re- 
signed after five years in this po- 
sition. 

Dr. M. A. Fleming has been 
appointed temporary superinten- 
dent of the State Hospital, Cher- 
okee, Iowa, succeeding Dr. 
George Donohoe, deceased. 


Ethel Anderson is the new su- 
perintendent of the Geneseo City 
Hospital, Geneseo, Illinois, suc- 
ceeding Lela Matthews. 


L. Gertrude DeVine, formerly 
superintendent of Mary Sherman 
Hospital, Sullivan, Indiana, was 


married to Dr. Paul Higbee of 
Sullivan, Indiana, May 23rd. 


Mrs. Hazel Alkire Millard, 
who has been superintendent of 
the Greene County Freeman 
Hospital, Linton, Indiana, for 
several years, has accepted the 
superintendency of the Mary 
Sherman Hospital, Sullivan, suc- 
ceeding Loretta Mahley, who has 
been acting as superintendent 
temporarily. 


Annie Hatheway Smith, who 
two years ago served as superin- 
tendent of the Rockville City 
Hospital, Rockville, Connecticut, 
has again returned to the hospital 
to act in the same capacity. 


Lola Knowles has assumed the 
superintendency of the City Hos- 
pital, Altus, Oklahoma, follow- 
ing the resignation of Faye Da- 
vis, who has been superintendent 
for the past year. 


Dr. Leonard P. Ristine, State 
Hospital, Iowa City, Iowa, has 
been appointed superintendent 
of the State Hospital for the In- 
sane, Cherokee, succeeding the 
late Dr. George Donahoe. 


HODGE PODGE 
(Continued from page 35) 


out of that — something which 
could be called a tonic and 
sedative — a tonic for the mind 
and a sedative for the soul. So, 
I think I'll answer Louis’ let- 
ter with a wire, and the wire 
will contain two words: “I’m 
coming.” 


— 
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Hospital Topics and Buyer welcomes comments of its readers on 


anything that appears in the magazine. 
aim to present both sides of the question. 


In all fairness to readers, we 
This department is reserved 


for contributions from readers who have anything to say for or against 


any opinion expressed in the magazine. 


O THE Editor: I have read 

with interest the article en- 
titled “Common Sense and our 
Nursing Dilemma,” by E. Mu- 
riel Anscombe, superintendent, 
Jewish Hospital, St. Louis, which 
appeared in the April issue of 
HosPITAL TOPICS AND BUYER. 


Following the reasoning of 
the author, Johns Hopkins Med- 
ical School would not be a good 
place to train physicians, since it 
is a small school. We take issue 
with this viewpoint, and believe 
that better nurses are always 
trained in the small, not the large 
hospital. 


I believe that it is as foolish. 


to try to educate nurses in a thou- 
sand bed hospital as it is to teach 
swimming in the middle of the 
Atlantic ocean. 


I have been connected with 
hospitals for the past twenty- 
eight years, small and large, eith- 
er directly or indirectly, and have 
had every opportunity to observe 
student nurse training in both 
types of institution. I feel that 
the trouble with the nursing pro- 
fession is not with nursing 


schools but with the number of 
students in excess in the larger 
schools over the number of pa- 
tients from which to receive bed- 
side instruction. 


Nursing organizations fail to 
consider that the medical fra- 
ternity has become so disgusted 
with graduate nurses and the or- 
ganizations which they represent 
that actual nursing is now being 
done by practical nurses, which 
has thrown many graduates out 
of employment. I believe that 
when the nursing profession is 
put back on the standards of ten 
years ago, with a sensible curri- 
culum and plenty of bedside 
training daily, it will solve the 
employment situation. 


It has always been my obser- 
vation that hospitals with from 
50 to 75 beds turn out the high- 
est type of graduate nurses in the 
country, and the larger the hos- 
pital the poorer the product of 
that institution. 


F. W. Steinbock, M. D., 
Superintendent, 


Dr. E. C. Hazard Hospital, 
Long Branch, N. J. 
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PYRAMIDON 


TRADEMARK REG. U. S. PAT. OFF. 


Brand of AMIDOPYRIN 


DEPENDABLE 


Whenever pain is encountered, many physicians depend upon Pyramidon 
for speedy relief. Its analgesic action is prolonged and free from depres- 
sion in the customary doses. 


WipELY INDICATED 


Among the diverse painful conditions in which Pyramidon is extensively 
employed are headache, neuralgia, rheumatism, gout, dysmenorrhea and 
climacteric discomfort. 

The adult dose of Pyramidon is the 5 grain tablet (supplied in tubes of 10 
and bottles of 100); for children, the 112 grain tablet (supplied in bottles 
of 25 and 100) 


taining grains to teaspoonful). 


{ New Form: Elixir of Pyramidon (con- ] 
Agreeable to the most fastidious taste! 


Sample and literature on request 


H. A. METZ LABORATORIES, INC. 


170 VARICK STREET, NEW YORK, N. Y 
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“The Ten Commandments 


of Apollo” 


Directed to his Handmaidens, the Nurses of the Sick and Injured. 


I. Thou shalt keep thyself at 
all times clean, thy hands and 
the fingernails thereon; thy face 
and neck and the hair on thy 
head; thy teeth and mouth, so 


that the breath of thy nostrils 


shall be sweet. The coverings 
of thy body shall be plain and 
withal most clean. Thy raiment 
shall be wrought of such stuffs 
that dirt and stains may be pres- 
ently discovered and the raiment 
forthwith changed for that which 
is pure. Thou shalt remember 
at all times that filth, in the sight 
of Apollo, is an abomination. 

II. Thou shalt hold thy 
tongue with patience and long- 
suffering. When it shall be 
proper for thee to speak, thy 
voice shall be soft and low, that 
it may soothe the fretful sick one 
to rest, and be as music in the 
ear of thy master. 

III. Thou shalt not become 
rude for any cause, but thy ways 
shall ever be the ways of kind- 
ness and mercy. The cries of the 
afflicted thou shalt hearken unto 
at all times. Thou shalt faint not, 
neither grow weary so long as 
strength shall last, for thereby 
shalt thou gain great credit and 
thy fortitude be unto thee an 
honor. 


Wagoner, M. D., Johns- 
permission 
ecord. 


* By G. W. 
town, Pa. Reprinted b 
of Medical Journal and 


IV. Thou shalt yuard thy 
acts with prudence and thy 
tongue with caution. Whatso- 
ever thou doest shall be done 
only on the authority of thy su- 
periors and in such manner as 
may give courage to the helpless 
one in thy care. If thou shalt 
babble and wag thy tongue and 
fill thy mouth with idle tales, 
then art thou a breeder of dis- 
content and an imposter, and 
thou shalt have the finger of 
scorn pointed at thee as thou art 
shunned by them whose servant 
thou shouldst be. 


V. When thou art chosen by 
a physician to be a servant unto 
the sick who have committed 
themselves to his care, thou shalt 
be faithful to thy trust and loyal 
to him who has chosen thee. If 
thou shalt speak slightly of him, 
sneer at him, or if thou shalt 
cunningly praise another's skill 
so that the sick one may grow 
troubled and the fear of death 
take hold of his heart, seeing 
that thou hast with treachery and 
deceit taken away his trust in his 
physician, then art thou a seduc- 
er and backbiter. Thou art no 
longer decent in the sight of the 
gods and men. The hands of all 
physicians shall be against thee 
and the bread of honorable ser- 
vitude shall be taken from thy 
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mouth. I, Apollo, am a just god 
and my servants shall not live by 
deceit. 


VI. The things thou shalt 
see and hear in the sickroom 
shall be sacred unto thee. If 
thou art steadfast in thy trust, no 
human power can drag thy se- 
crets from thee. If thou art false 
and become a whisperer of tales, 
the gods shall blast thee with 
shame and drive thee away from 
their holy temples. 


VII. Thou shalt be ever ready 
to receive instructions from thy 
master and devote thy mind and 
body to obedience of his will. 
For without him to guide and 
direct, the sick shall have no 
confidence in thee, neither canst 
thou offer defence against the 
assaults of death. 


VIII. When thou shalt be- 
come a true nurse of the sick and 
injured, then thou shalt not seek 
after thine own rights and in- 
terests with uneasy longings, but 
all thy powers shall be freely 
given to those who have trusted 
thee. And although thou shalt 
ever be a skilled servant, yet the 
love and respect of thy masters 
shall follow thee all the days of 
thy life. 

IX. Thou shalt honor and 
respect those who employ thee, 
that thou mayest live in comfort 
in the land. 


X. In thy character thou 
shalt be pure and gentle, in thy 
actions quick and true, and in 
thy business meek and helpful, 
so that thy whole life shall be an 
honor to Apollo, and to the 
work of his holy temples. 


IDAHO HOSPITALS TO BE 
MADE SAFER FROM FIRE 
Idaho's fifty-two hospitals 

are to be made safer from fire 

under a plan now being 
worked out under the state sur- 
veying and rating bureau which 
is making an inspection of haz- 
ards in these _ institutions. 

Means of eliminating the haz- 

ards are being suggested in ev- 

ery case. The survey is being 
made in connection with the 

American Hospital Association 

and the American College 

Surgeons in cooperation with 

the National Board of Fire Un- 

derwriters. 

The rating bureau is also 
seeking to standardize threads 
on fire fighting apparatus. A 
complete set of dies by which 
standard threads may in many in- 
stances be superimposed upon 
non-standard threads has been 
purchased by the bureau and 
has been lent to cities to put 
their own equipment in shape. 


SURPLUS THESE DAYS LIKE 
MAN BITING THE DOG 
These days it is surely news 

when a hospital shows a surplus. 

Jamaica Hospital, Brooklyn, New 

York, reports a surplus of $20,- 

398.80 from last year with which 

it intends to increase its clinical 

services. The committee in 
charge has set aside $10,000 of 
the surplus for reduction of the 
hospital mortgage. 
John Nystul was elected presi- 
dent of the Lutheran Hospital 

Association at its recent meeting 

held in Fargo, North Dakota. 


= 

le 

AS 
It fe 
d 
S, 
d | 
rt 
it 
y 
4 
d 
t 
f 

) 

> 


Hospital Topics & Buyer 


THE HOSPITAL BOOK SHELF 


By A. P. O’Callaghan 


her student-period 
the nurse is constantly con- 
fronted with new technical ex- 
pressions which demand simple 
but adequate explanation. The 
ordinary medical dictionary is 
too detailed for her needs, con- 
taining many terms which she 
is not called upon to use or un- 
derstand. There is room, 
therefore, for a medical dic- 
tionary which directly fits her 
special needs. Here is one: 


“The Nurse’s Medical Lexicon” 
By T. L. Stedman, M.D. 627 
pages. Pub. by Wm. Wood & Co. 
Price $2.00. 


Dr. Stedman is the author of 
many standard medical works 
including a well-known and 
much respected medical dic- 
tionary, so that he is well qual- 
ified to tackle the present job. 


The Lexicon appears to fill 
the bill very nicely. The au- 
thor apparently has a keen ap- 
preciation of the student 
nurse’s needs, devoting a vary- 
ing amount of space and atten- 
tion to different subjects ac- 
cording to their relative im- 
portance to the reader. 


Cross references are fre- 
quently employed in the inter- 
ests of economy of space and to 


avoid repetition of synonyms. 
Though primarily intended 
for the student nurse, the Lex- 
icon should prove of value like- 
wise to the graduate nurse, the 
dental hygienist, physicians’ 
and dentists’ office assistants 
and Public Health workers. 


The book concludes with an 
interesting appendix which in- 
cludes valuable data on weights 
and measures, poisons and an. 
tidotes, and a time-table of in- 
fectious diseases. 

— — 


VERY successful teacher rea- 

lizes that the student can 
waste much time and labor by 
floundering through a mass of 
unimportant data before first 
mastering essentials. 


A very good example of how 
to study for examination is found 
in a compact little volume en- 
titled, 


“Mental Nursing Simplified” 
By O. P. Napier Pearn, M.R.CS., 
L.R.C.P., D.P.M. Pub. by Wm. 
Wood & Co. 304 pages, illus. 
Price $2.00. 


This little book offers a ration- 
al plan of building knowledge 
on knowledge, provides helpful 
aids to memory — word and 
building, 


sentence anagrams, 
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rhymed couplets, apt illustrations 
and cartoons — believes in sim- 
ple phraseology, short sentences. 

Not merely does the author 
seek to implant knowledge but 
he strives to teach the student 
how to express that knowledge 
in words or in writing when sit- 
ting for examination. 

The author is to be congratu- 
lated on his ability to cover so 
wide a territory in such small 
compass, and to appreciate so 
fully the needs of the student 
nurse. 


The Lafayette Home Hospital, 
Lafayette, Indiana, announces the 
organization of a Men’s Booster 
Club. The purpose to 
establish goodwill for the hospi- 
tal through educational channels. 


EIGHT PHILADELPHIA 
HOSPITALS PLAN MERGER 


Plans for a survey of all hos- 
pital facilities in the north- 
eastern section of Philadelphia, 
with a view to economical mer- 
gers with the plants of eight 
hospitals are now before the 
boards of the various institu- 
tions. 

It has been proposed that a 
nationally known engineering 
firm be given the task of study- 
ing the economics of the situa- 
tion. 


The eight hospitals included 
are the Episcopal, St. Mary’s, 
St. Luke’s-Children’s, St. Chris- 
topher’s, Northeastern, Northern 
Liberties, Stetson and Kensing- 
ton. 


Why 


DOES NOT ABSORB 
MOISTURE 
Consequently non-caking and 
non-heating. 


ABSORPTIVE EFFICIENCY 
Three to ten times greater than 
ordinary soda lime for carbon 
dioxide. 


WILSON SODA LIME? 


For Metabolism Apparatus 


INSIST UPON 
WILSON SODA LIME, U. S. Patent No. 1333524 


Free Correction Chart and Booklet Describing Various Grades 
and Meshes Upon Request 


DEWEY and ALMY CHEMICAL CO. 
CAMBRIDGE B, MASS. 


MOST ECONOMICAL 
Based on cost per unit of gas 
absorbed. 


MORE ACCURATE 
READING 
Obtained with Wilson Soda 
Lime, due to lack of variable 
moisture content. 
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Three 
Purpose 
Lighting 

Unit - - 


Surgery in the Flint-Goodrich Hospital 
showing type B Scialytic light especially 
adapted so that all means of adjust- 
ment is concealed in the ceiling. 


Newest 


Development 


Type B Scialytic light of regular design 
in the surgery of Touro Infirmary, a 
pioneer in the use of this line of lamps. 


MOMENTOUS milestone 

has been reached in the 
quest for ideal illumination for 
the surgery. Long, intense re- 
search of illuminating engineers 
and surgeons has resulted in the 
development of a three purpose 
unit furnishing complete illumi- 
nation of the operating room in- 


cluding general illumination, op- 
erating illumination and inde- 
pendent emergency i:ghting. 
These features are all embodied 
in the new type B Scialytic light. 


It admirably meets the require- 
ments for all forms of surgery, 
amphitheatre work, clinical dem- 
onstrations, delivery room, and 
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any other type of work where 
artificial light is needed in its 
most perfected form. 


Some idea of the power and 
excellent attributes of the new 
type B unit is gained from an 
inspection of dimensions and or- 
ganization. The dome is three 
feet in diameter and surrounding 
its inside circumference are thir- 
ty-nine mirror reflectors, each of 
which acts as a separate light 
source reflecting the light from 
the central 100-watt lamp to the 
field of operation. 


As for intensity, it produces 
on the operating field in a light 
patch equal to the width of a hu- 
man body an illumination of 
1,270 foot candles. 


Note the three lamps placed 
inside the dome and wired inde- 
pendently from the central lamp 
for connecting to a separate cir- 
cuit. These furnish suppiemen- 
tary illumination on and _sur- 
rounding the operating field and 
serve as emergency lights in the 
event of failure of current to the 
central lamp. Because of their 
special wiring they may or may 
not be used in conjunction with 
the central lamp, thus meeting 
the preferences of the operating 
surgeon. 


The adjustable suspension, 
consisting of three counter- 
weights hung in a dust-proof 
tubing, permits the raising, low- 
ering, or inclining of the light at 
any angle from horizontal to 
vertical, providing directional 
control of the light patch for the 
intense illumination of the oper- 
ating field in any position re- 
quired. 


Inside the hand-ground light- 
house lens—an exclusive feature 
of this line of lamps—is mount- 
ed the special heat absorber 
which entirely eliminates the 
very small amount of heat from 
the 100-watt lamp. 


The new type B is provided 
with a protection screen of spe- 
cially toughened glass which fits 
in the bottom of the dome, com- 
pletely sealing the inside, so that 
reflectors, lens, and lamps are 
protected from dust. 


At the top of the adjustable 
suspension tubing is mounted the 
circular platform equipped with 
three sockets to receive the lamps 
providing general illumination 
of the operating room. These op- 
erate on a separate switch from 
the operating and emergency 
lamps. 


Thus the new type B Scialytic 
light offers the operating staff 
the choice of operating under the 
widest possible range of lighting 
conditions and is capable of ful- 
filling special needs and person- 
al preferences. 


Like the other units of this 
line of operating lights, it has 
been designed to meet the ten re- 
quirements of an ideal light for 
the surgery, namely, complete 
elimination of shadows, heat and 
glare; maximum intensity, con- 
centration of light where de- 
sired ; natural color illumination ; 
special auxiliary lighting unit; 
simplicity of operation; cleanli- 
ness and economy of mainte- 
nance. 
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Tests at New England Sanitarium 


Save $206 Per Year on Linen 


N INTERESTING exper- 
A iment in the life of linen 

has recently been made 
by Howard Munson, purchas- 
ing agent, New England Sani- 
tarium & Hospital, Melrose, 
Massachusetts. 

Sheets of various makes and 
grades of materials were tested 
on a Mullins linen tester, care 
being taken to conduct the tests 
on random samples. Five sheets 
of two makes were selected at 
random and subjected to the test, 
individual readings of which are 
produced in the accompanying 
table. Throughout the test the 
sheet indicated as B was found 
superior in strength and durabil- 
ity. Its average breaking strength 
was found to be 157 compared 
to the average of 118 for the oth- 
er make of sheet used. 

All sheets were subjected to 
another practical test consisting 
of two washings a day for a pe- 
riod of thirty days. They were 
then compared as to appearance 
and again it was found that these 
sheets were softer, fresher and 
whiter than the other make of 
sheet. 

As a result, the management 
of the hospital decided to stand- 


ardize on the purchase of the B 
sheets. To date one hundred 
dozen B sheets 63x99” and 72x 
99” size are in use. 

An additional test was made 
on the B sheets, comparing 
them with two other makes se- 
lected at random. Each was sub- 
jected to five tests on the Mul- 
lins linen tester and laundered 
ten times. After each launder- 
ing, five additional tests were 
made on each sheet, resulting in 
55 tests and 10 launderings for 
each sheet. The average test 
reading for each of the three 
makes is shown in the table. As 
will be noted, the average test 
reading of B sheets was found 
to be 133 compared to 124 and 
122 for sheets of makes A and 
C, respectively. 


After the seventh laundering, 
the breaking strength of sheets 
A and C showed a sharp decline, 
whereas the strength of B 
sheets remained uniform 


throughout all the ten launder- 
ings and 55 tests. 

Mr. Munson reports a notice- 
able drop in sheet consumption 
since the adoption of B sheets in 
his hospital in 1929. The econ- 
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Test No. 1 
Five new “B” sheets, and five new sheets of another make were 
subjected to the Mullins linen tester, with the following results: 


Tested Breaking Point 


Sheet No. Make A Make B 
1 118 157 
2 102 154 
3 129 158 
4 127 158 
5 116 157 
Average 118 157 


All sheets were then laundered sixty times. After the last 
laundering “B” sheets were found to be smooth, firm and white. 
The other make of sheet had yellowed considerably under identi- 
cal treatment. 
The tested breaking point of the five “B” sheets after sixty 
launderings was found to average 141. This average is 10.4% 
lower than that of the “B” sheets when new, and 19.5% higher 
than that of the other make of sheet when new. 

-@- 

Test No. 2 

A “B” sheet and a sheet of each of two other makes were each 
given five tests on the Mullins linen tester. Each sheet was then 
laundered ten times, and the five tests were repeated on each 
sheet after each laundering. Each sheet thus received fifty-five 
tests, and ten launderings. The average of the fifty-five test read- 
ings is given below for each sheet: 


Make A. 
Make B. 
Make C. 


After the seventh laundering the test values on Makes “A” and 
“C” declined sharply after each successive laundering, whereas 
the strength of the “B” sheet remained practically constant, 
throughout all ten launderings. 


Average Test Reading 
124 


135 
122 


A Table of Test Data of “B” vs. Other Makes of Sheets 


omy has become more marked 
as the old makes of sheets have 
been retired. At present it has 
been estimated that the B sheets 
now wearing out have been sub- 
jected to at least 220 launder- 
ings compared to the 160 laun- 
derings withstood by the sheets 
formerly used, based on the aver- 
age annual replacement of 50 
dozen sheets a year. 


Based on average occupancy 


of 135 beds with two sheets 
washed daily per bed, the num- 
ber of sheets washed per year 
totals 98,550 in New England 
Sanitarium. Dividing the num- 
ber of launderings a year by the 
average number during the life 
of a sheet, it was found that 448 
B sheets are required annually 
compared to 50 dozen or 600 
sheets of other makes. Taking 
present day prices of $13.55 
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per dozen, at which the B sheet 
sells, and $14.25 per dozen for 
the other sheets, a net annual 
saving of $206.63 has resulted. 
This saving amounts to a cost 
reduction of 29%, or $1.38 per 
occupied bed per year. 


PLANS FOR DETROIT 
CONVENTION WELL 
UNDER WAY 

Plans are rapidly progressing 
to make the Detroit convention 
of the American Hospital Asso- 
ciation one of the best as well 
as one of the most important that 
has ever been held. A program 
of interest to every member of 
the field is being planned for 
the thirty-fourth convention, to 
be held September 12 to 16. Ev- 
ery possible arrangement for the 
convenience of delegates and 
guests from the standpoint of 
economy as well as of pleasure 
and convenience are being ar- 
ranged. 

As has been the custom at past 
conventions, time will be given 
for the discussion of common 
problems, and a number of 
round table sessions will be held. 
Topics of paramount interest 
will be covered by discussions 
and papers, to be presented by 
experts in their respective fields. 
The subject of hospital economy 
will, of course, be given first 
place along with the other topi- 
cal problems which now con- 
front the hospital field. 

To date, the general topics 
scheduled for the convention pa- 
pers are: Ways and means for 
increasing bed occupancy and 
earnings; the hospital's part in 
the program of the committee on 


the costs of medical care; the 
hospital's part in the program of 
the White House conference on 
child care; uses of civilian hos- 
pitals for the care of disabled 
veterans; education and training 
of nurses; hospital insurance, 
particularly for low wage earn- 
ers; legislation; workmen’s com- 
pensation; lien, automobile and 
accident laws; reducing cost of 
operation without sacrifice of ef- 
ficiency; economics in the pur- 
chase of supplies; plans for fi- 
nancing capital indebtedness and 
charges; organized action to se- 
cure payment for indigent pa- 
tients from city, county, etc.; 
participation in funds raised for 
unemployment and other relief. 

Arrangements have been made 
for reduced transportation on all 
lines of travel and for hotel ac- 
commodations at markedly re- 
duced prices. 


WHITHER THE MEDICS AND 
HOSPITALS? 

The trends of present day 
medical and hospital practice are 
Most interestingly traced in an 
article by Dr. Morris Fishbein in 
the hospital number of the Jowr- 
nal of the American Medical As- 
sociation, June 11. 

Doctor Fishbein briefly traces 
our progress in medical  sci- 
ence which has substituted for 
the family physician the complex 
system of hospitals, laboratories, 
technicians, dietitians, nurses and 
greatly increased equipment and 
personnel. 

The family physician, states 
Doctor Fishbein, will always be 
the most economic and practical- 

(Continued on page 62) 
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HOSPITAL NEWS AND 
NOTES 


California 

Hanford — The Kings county 
board of supervisors accepted 
plans for a $40,000 wing to be 
built on the Kings County Hos- 
pital this summer. The plans in- 
clude a ward to accommodate 36 
additional beds. 

Los Angeles — Los Angeles 
county’s new $12,000,000 gen- 
eral hospital was inaugurated 
formally July 1st. 

[llinois 

Chicago—The corner stone of 
the new home of the Provident 
Hospital and Training School, 
426 East 51st St., was laid June 
14th. The new quarters will give 
added physical facilities to the 
hospital as a national medical ed- 
ucation, center available for Ne- 
groes. To make it such, $3,000,- 
000 was subscribed two years 
ago by white and colored citizens. 

Danville — A contract for 
building a new hospital at the 
Danville soldiers’ home was 
awarded recently at a bid of 
$265,000. The building will be 
five stories high and will provide 
265 beds. 

Missouri 

Kansas City—The south wing 
of the Kansas City General Hos- 
pital is nearing completion. The 
wing, which formerly was the 
student nurses’ home, will add 
125 beds to the hospital, giving 
it a 525 bed capacity. The win- 


dows in the children’s ward on 
the first floor are made of helio- 
glass; an observation ward which 
is glass-enclosed is located in the 
children’s ward of the wing. Ev- 
ery child entering the hospital 
will be placed for several days in 
this ward to determine whether 
they have contagious diseases. 


St. Joseph—All farm products 
to be used through the ensuing 
year at State Hospital No. 2 will 
be raised on the institution’s 
farm. Crews of patients and 
fourteen attendants assigned to 
the farm and garden division be- 
gan planting as soon as the 
weather permitted. The hospital 
rents 1,568 acres of farm land, 
and last year 30,000 gallons of 
vegetables and fruits raised on 
the farm were canned. The can- 
ning factory was installed late 
last season and it is planned that 
more than 100,000 gallons of 
produce will be canned this year. 
Last year products raised on the 
farm and used by the institution 
or sold amounted to $163,- 
900.87. 

New York 


Batavia — Construction of a 
$1,275,000, 300-bed veterans’ 
hospital was authorized recently. 

New York City — The $2,- 
500,000 structure which will 
house the Bronx Hospital, was 
dedicated recently. It is directly 
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across the street from the old 
structure, built in 1911, which in 
the future will be used as a dis- 
pensary. 

Palenville — A hospital capa- 
ble of accommodating five pa- 
tients for the present, will be 
opened shortly in the former res- 
idence of the late Dr. Holcomb. 


Wrightsville Sound—Season- 
al opening of the Babies’ Hospi- 
tal was made June Ist. Dr. J. 
Burne Sidbury will continue as 
hospital physician and Mrs. Ken- 
neth B. Marshall as superinten- 
dent in charge. 

Ohio 

Dayton — Good Samaritan 
Hospital, a $3,000,000 institu- 
tion located in Upper Dayton 
View, was formally opened re- 
cently. 

Cincinnati — Facilities of the 
Holmes Memorial Hospital at 
the University of Cincinnati will 
be amplified to include a com- 
plete ophthalmic unit to be 
financed through a gift made by 
Mrs. Christian R. Holmes. 
Lima—A half-million dollar 
municipal hospital under con- 
struction has been leased by the 
city to the Lima Hospital society, 
which will take over the institu- 
tion upon its completion. No 
rent will be paid to the city. For 
35 years the society has operated 
the present Lima City Hospital, 
which will be abandoned. 
Pennsylvania 


Philadelphia — The maternity 
ward of the Pennsylvania Hospi- 
tal will eventually receive the 
$50,000 estate of Caroline Y. 
Wilson of Overbrook, according 
to her will. The estate was left in 


trust for relatives and upon their 
deaths it will go to the hospital. 
France 

Paris — Paul Daniel Nelson, 
Chicago architect, has been 
awarded a contract to draw the 
plans for a charity medical cen- 
ter at Lille, which is to be the 
largest in the world. The build- 
ing will be twenty-five stories 
high and will be the first real sky 
scraper in France. Mr. Nelson 
plans to incorporate in the Lille 
center many of the features of 
the Columbia medical center in 
New York. It will have a ca- 
pacity of 3,000 beds and will in- 
clude a large clinic, a school for 
nurses, a school for physicians 
and surgeons, an old people's 
home and a home for incurables. 
The hospital grounds cover sev- 
enty-seven acres. 


WHITHER THE MEDICS 
AND HOSPITALS 
(Continued from page 60) 
ly the most satisfactory physician 
for 90 per cent of human ail- 
ments. The general practitioner 
must become increasingly a prac- 
titioner of preventive medicine, 
and people must learn that pre- 
ventive like curative medicine 
must be paid for and is always 

worth more than what it costs. 
Organized medical practice in 
the form of groups, university 
clinics, industrial medicine, in- 
surance practice and contract 
practice may have definite fields 
in medicine, but for the good of 
the public and the advancement 
of medical science these groups 
should limit themselves to the 
fields for which they are fitted. 
People must learn to save for 
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sickness as they now save for lux- 
uries or in anticipation of death. 
If they can not be educated to 
save for sickness, voluntary 
health insurance or even compul- 
sory health insurance will prob- 
ably come. 

The physician in private prac- 
tice will not disappear. Under 
every compulsory health system, 
even Soviet Russia, he persists be- 
cause only a personal physician 
can function efficiently in a vast 
number of types and cases of dis- 
ease. 

Until human bodies and minds 
are standardized — an antibio- 
logic conception — individual 
mutual responsibilities between 
patient and physician must be 
maintained. | 


Two German physicians have 
recently devised a roentgen 
cinematographic method by 
which movements of the in- 
ternal organs, can be recorded 
on a film, according to the Ber- 
lin correspondent, Journal of 
the American Medical Assocta- 
tion. The development will 
make it possible to avoid many 
misleading features of the ordi- 
nary roentgenogram. 

In collaboration with the 
phonetic institute of the Char- 
ite’ Hospital, the films are to 
be used in creating a system of 
instruction for singers and ac- 
tors, since they show distinctly 
the movements of the organs of 
the upper respiratory tracts. 

St. Mary's Hospital, Cincin- 
nati, made its public appeal for 
support in a two-day charity 
spring festival May 21 to 22. 


MISS LOGAN RESIGNS 

Laura R. Logan, dean, Cook 
County School of Nursing, Cook 
County Hospital, Chicago, for 
the past five years, has resigned, 
the resignation becoming effec- 
tive November 1. 


@ Opportunities @ 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


SALESMAN WANTED 
WANTED — Salesmen on our braided 
novelty low priced scatter rugs on a 
commission basis. Wilkens Manufac- 
Corporation, White Plains, 


SALESMEN WANTED — Responsible 
experienced men with established hos- 
pital contacts to act as local repre- 
sentatives for nationally known firm 
whose specialty equipment is already 
installed in over 3,000 hospitals. Give 
details lines now handled, territory 
covered. Correspondence strictly con- 
fidential. Box 20, Hospital Topics and 
Buyer, 43 E. Ohio St., Chicago. 


The above insignia is the offi- 
cial mark of the Controlled Cir- 
culation Audit, Incorporated, 
which Hospital Topics and Buy- 
er has recently joined. 


We now have available a con- 
trolled circulation audit report 
showing and guaranteeing the 
circulation of Hospital Topics 
and Buyer. This audit shows 
that there are 9,413 individual 
hospitals and sanatoriums re- 
ceiving a copy of this publica- 
tion every month. 
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AN ANTACID NOT A LAXATIVE 


The maintenance of 
normal water and min- 
eral balances in hospi- 
talized patients un- 
doubtedly favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 
fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York, Ine. 
6 Church Street New York City 


TRADE MARK REG. U.S. PAT. OFF. 
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THE GREAT OUTDOORS 
SANDY BEACHES 
COUNTRY CLUBS 

DAYS ON THE LINKS 
TENNIS MATCHES 
VACATION JOYS 

NEW FRIENDS 


SSA ASS SS 


AND PENALTIES 


THE SCORCHING SUN 
UNUSUAL EXERTION > 
EXCESS PERSPIRATION 
DAMPENED ARMPITS 
UNPLEASANT ODOR 
RUINED CLOTHES 

GREAT DISCOMFORT 
EMBARRASSMENT 


Wy 


But NonsPl will make summer's pleasures possible without pay- 
ing summer's penalties. Nonspi, an antiseptic liquid deodorant, 
checks excessive perspiration under the arms, safely and 
promptly. One or two applications a week are sufficient. Direc- 
tions for individual needs with each bottle. Your patients will ap- 
preciate Nonspl. Shall we send you a trial supply? 


THE NONSPI COMPANY . 113 WEST 18th STREET - NEW YORK CITY 
H.T 
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NTERNAL 


TINCTURE No. 
MERTHIOLATE, 1:1 


CO, tadisoapol 


MERTHIOLATE, LILLY 
(SODIUM ETHYL MERCURI THIOSALICYLATE) 

An effective bactericide, distinguished by its low 
toxicity to animals and animal tissues. Colorless, 
odorless, and stainless in the aqueous solution; non- 
irritating in recommended dilutions. Supplied in 

convenient forms. 


ELI LILLY AND COMPANY : Indianapolis, Indiana 
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